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DeLEE & GREENHILL’S OBSTETRICS 


Just Off Press!|\—The New (8th) Edition, has been extensively and carefully revised—virtually re- 
written—by Dr. J. P. Greenhill who was selected by Dr. DeLee himself to bring the book up-to- 
date and to maintain its enviable and outstanding position in the literature on obstetrics. 


Accordingly, Dr. Greenhill has incorporated the latest knowledge of principles and practice. By cer- 
tain changes in arrangement and terminology he has made it even more convenient to use— 
easier to understand and follow. He has added many new illustrations, and omitted some of the 
older ones. It continues to be one of the most magnificently illustrated books on the subject with 
1074 illustrations on 841 figures, 209 of them in colors. 

New chapters or sections have been added on Obstetrics and Gynecologic Endocrinology; Use of 
Vitamin K in Obstetrics; Erythroblastosis Fetalis; Vitamins and Minerals in Pregnancy; The Sulfa 
Drugs in Obstetrics; Roentgenography in Obstetrics; and Waters’ Extraperitoneal Cesarean Sec- 


tion. In addition other subjects have been completely rewritten. For example: The Toxemias of 
Pregnancy; Contracted Pelvis; Puerperal Infection; Pyelitis; Acute Infections; Use of Pituitary 


Extract and Ergot; Analgesia and Anesthesia; etc. 


This revision is especially important to practitioners, specialists, teachers and students alike, coming 
at a time when obstetric practice is greatly on the increase. Price $10.00. 


Send orders to 


J. A. MAJORS COMPANY 


New Orleans Dallas 
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NOT y You will want to use these books so often in your daily practice 
that they will never become dust-ca:chers on your library shelf. 
New, timely and USABLE information . . . for quick and con- 

stant reference! 


Kampmeier’s ESSENTIALS OF SYPHILOLOGY 


ESPECIALLY designed for the general practitioner—whether on the home front 
or in the armed forces—this NEW book is for the man who most frequently must 
diagnose and treat syphilis. For this reason it is essentially a book of TREAT- 
MENT, including the treatment developed by the National Research Council and 
now being used by the Army. Presented as a systemic disease, 19 chapters cover 
syphilis from the biology of the infection, examination of the patient, serologic 
diagnosis, ‘therapeutic agents and methods, types of syphilis, treatment, epidemio- 
logic factors, to prevention and control. Most of the illustrations are strikingly 
clear, actual photographs. A new book of FRONT-LINE IMPORTANCE! 
Use the coupon below to order your copy today. 518 pages, 87 illustrations, $5.00. 


Bacon’s ESSENTIALS OF PROCTOLOGY 


An IMPORTANT and NEW book for the busy physician. ‘‘This is the best 
small treatise on the subject of proctology that has come to our notice. It is very 
easily read and is exceptionally well illustrated, which enhances its value to the 
general practitioner and the general surgeon. One does not have to thumb 
through long text to find the meat. As a good quick reference work the book 
can be heartily recommended,” writes the Delaware State Medical Journal. 26 
concise chapters of practical information and all the essential facts about the 
rectal diseases. Order your copy immediately of this most USEFUL and usable 
handbook! 345 pages, 168 illustrations, $3.50. 


Ferguson’s 


SURGERY OF THE AMBULATORY PATIENT 


This outstanding book gives a COMPLETE coverage and step-by-step descriptions 
of the treatment of all of the surgical lesions of the ambulatory patient .. . 
UNIQUE in its completeness and USEFULNESS .. . packed full of practical 
information which has been tested in daily practice. It also includes answers to 
your problems of equipment, anesthesia, dressings, infection, PLUS an important 
section by Dr. Louis Kaplan on dislocations and fractures. The material is 
absolutely authoritative . . . the book is already recognized as a leader . . . and 
you will use it every day! 923 pages, 645 illustrations, $10. 


i. B. LIPPIN COTT COMPANY East Washington Sq., Phila., Pa. 


Please send me [] Kampmeier’s “Essentials of Syphilology’”’ ($5.00), [ Bacon’s “Essentials of Proctol- 
ogy” ($3.50), 1 Ferguson’s “Surgery of the Ambulatory Patient” ($10.00) 





C) Check enclosed. (] Charge my account. 
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CONFIDENCE 


... BELIEF IN 

TRUSTWORTHINESS 

Confidence in Lilly products has grown out of an 
unbroken record of ethical dealing with the med- 
ical profession and an understanding of the Lilly 
policy of supplying only pharmaceutical prepara- 


tions of highest quality and of unvarying potency. 


ELI LILLY AND COMPANY 


guos , 
% 4, EBDPLAN AV OL SE-S, TRDLARN & Us ha 
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Clendening-Hashinger 


“METHODS OF TREATMENT” 


by LOGAN CLENDENING, 
M.D. 

Clinical Professor of Medicine, 

Medical Department, Univer- 

sity of Kansas. 


and EDWARD H. HASHIN- 
GER, A.B., M.D. 

Clinical Professor of Medicine, 
Medical Department, Univer- 
sity of Kansas. 


1050 pages, 138 illustrations. 
PRICE, $10.00. 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, Missouri 


Gentlemen: Send me Clendening-Hashinger’s new 8th edition “METHODS OF TREATMENT.” 


is $10.00. 
Attached is my check. 


Dr. 


Address...- 














CHANGES AND ADDITIONS 


@ Treatment of intractable pain with cobra venom, 
bee venom, etc.; use of newer glycosides of digitalis; 
newer insulins; new sulfa drugs—sulfadiazine and 
sulfaguanidine. 

@ Kenny treatment of poliomyelitis; pneumococcic 
and influenzal meningitis; sciatica due to herniation 
of nucleus pulposus; indications for surgery in hyper- 
tension. 

@ Vitamin K therapy in prothrombin deficiency; 
other new vitamin therapy; modern conceptions of 
fat metabolism and acidosis in diabetes as reported 
by Stadie and others. 

@ Discussion of therapy for Addison’s disease and 
use of cortin, as well as section on amebiasis entirely 
rewritten. 








6-43—SMJ 


Charge my account. 











The price 
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Less Need for Restricted Diet 


IN PEPTIC ULCER THERAPY 


SUPERIOR WEIGHT GAIN 
DURING TREATMENT WITH AMPHOJEL* 


In more than 1000 cases treated with 
aluminum hydroxide gel, “the gain in weight 
per unit of time has been greater than 
while using any other antacid.”+ 

# COLLINS, E.N.; PRITCHETT, C.P., and ROSSMILLER, H.R.: The 
Use of Aluminum Hydroxide in the Treatment of Peptic Ulcer, 
J.A-M.A. 1162 109-113 (Jon. 11) 1941, 


#Reg. U.S. Pat. Off. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 


AMPHOJEL 


_ a 
l, ~ 





The medication of choice in peptic ulcer 
Supplied in 12-ftuidounce bottles. 
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SAFE... CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are then 
capped, and can be conveniently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles containing the measured Similac 
powder, the prescribed amount of water, then shake until the Similac is 


dissolved, place a nipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow's 
milk (casein modified) from which part of the butter fat 
is removed and to which has been added lactose, olive 
oil, cocoanut oil, corn oil and cod liver oil concentrate. 
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PRANONE TABLETS inhydrohydroxy-progesterone 


Orally active progestin providing rational and highly effe 
orpus luteum hormone deficiency states 
NCTIONAL DYSMENORRHEA in women with normal 
veiopment responds decisively to physiological 

pv with PRANONI 


GRATIFYING RELIEF througt ‘rine rélaxation) may 


obtained with o1 o tablets taken daily for 


SCHERING CORPORATION - 
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CARITOL 





Highly efficacious vitamin A preparation including 
carotene (pro-vitamin A). Biological activity uniquely 
protected with mixed tocopherols. 


For use as a supplement for infants or adults, and 
for the treatment of frank deficiencies of vitamin A. 


Since there is abundant evidence in nature that both 
carotene and vitamin A are essential, CARITOL, 
combining these two, is the preparation of choice 
when vitamin A is required for therapy or as a 
dietary supplement for infants and adults. 


Experience shows that mixed tocopherols will pro- CARITOL” Gepenles SMACO®, 
. . es 0 

tect the vitamin A potency before and throughout CARITOL with Vitamin D Capeul 

the period of administration, in the intestinal tract, SMACO, bottles of 100 

and that they aid in the protection of vitamin A CARITOL with Vitamin D Liquid 


stores in the liver. SMACO, bottles of 10 cc. 


Literature and trial quantities upon request. 
Copyright, 1943 by S. M. A. Corporation, Chicago, Illinois *Trademark Reg. U. S. Pat. Off. 





S$. M. A. CORPORATION, 8100 McCORMICK BOULEVARD, CHICAGO, ILLINOIS 








*Trade Marks Reg. U.S. Pat.Off. “M 
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Mi YLTESTOSTERONE is now of- 


fered in the form of METANDREN 
LINGUETS* designed for sublingual 
administration. Clinical investiga- 
tion indicates that this method of 
absorption through the oral mucosa 
results in greater effectiveness when 
compared with ingestion therapy. 
METANDREN LINGUETS are ab- 
sorbed directly into the circulation, 
thus side-tracking the liver and per- 
mitting all systemic effects charac- 
teristic of Androgens. Dosage is 
usually 14 to % less than that re- 
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quired when methyltestosterone is 


administered via the gastro-intes- 
tinal tract. 


METANDREN LINGUETS produce 
qualitatively the same biological ef- 
fects as PERANDREN* (testosterone 
propionate) and have therefore the 

same indications in all conditions 
due to testicular deficiency. Because 
of their pleasant taste, convenience 
of administration, and smaller dos- 
age requirements, METANDREN 
LINGUETS are presented as a signifi- 


cant advance in androgen therapy. 
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YEARS - - WITH VITALITY 


Our nation is “‘aging.” The 1940 census figures reveal approximately 


9 million persons over 65 years old in the United States. 





Older persons are replacing 
younger workers during the 
war period. Maintenance of 
good health among individuals 
past middle age becomes a 
matter of urgency. An im- 
portant factor in such main- 
tenance is the problem of ade- 
quate nutrition. 


Simple, well-balanced, easily 
digested, quality nourishment 
is of paramount importance 
to the upkeep of their 
strength and vitality. 


As an integral part of your 
reg:men for the aged, Hor- 
lick’s supplies pure, full- 
cream milk, plus extracted 
nutrients of wheat and malt- 
ed barley in powdered, con- 
centrated form. 


Horlick’s is delicious whether 
prepared with milk or with 
water. 


Also ideal for between-meals’ 
feeding—Horlick’s Tablets— 
available in conveniently car- 
ried (25c) oval flasks. 


Recommend 


HORLICKS 
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These favorable results have justified dis- 
continuing the use of diethylstilbestrol in rou- 
tine therapy in the menopause and the substi- 
tution of sodium estrone sulfate for all other 
estrogens. The prol ' 
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Searle Research 
presents 


PAVATRI 


. the potent, sa 
antispasmodic for Dysmenorrhea, Gastrointestinal 





OFFERS THESE CLINICAL ADVANTAGES: 


Dual antispasmodic action— both neurotropic and 
musculotropic effects; 


2. High spasmolytic potency—many times that of 
atropine by animal tests without untoward side 
effects; 


3. Ability to abolish uterine contractions; 


4. Increased safety—demonstrated clinically and 












experimentally. 


Literature showing relaxing action of Pava- 
trine on spasm, together with dosage and 
administration, available on request. 


Pavatrine is supplied in bottles 


of 20, 100 and 1000 sugar coated 
tablets of 2 grs. each. 


MacEU CALS SI 
CHICAGO 
Kansas City San 








New York 


SEAR ES 


4 iC: og MEDICINE 
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fle competent medical officers responsible 
for the health of our armed forces have 
seen to it that every soldier, sailor and marine 
will have the fullest protection against malaria 


that modern methods can afford. 
ATABRINE 


Protection includes prophylaxis and therapy Trademark Reg. U. S. Pat. Off. & Canada 
with synthetic substitutes for quinine. Round 


the clock production, attuned to wartime needs, D | 4 Y D R 0 C # L0 R | DE 
is making available Atabrine dihydrochloride in 


amounts heretofore believed beyond reach. Brand of 
QUINACRINE HYDROCHLORIDE 


The production of Atabrine dihydrochloride is 
greatly counteracting the pernicious activity of 
anophelines! 











symbol of distinguished 
service to our Country waves 
from the Winthrop flagstaff. 
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The natural corrective 


for infant diarrhea—potent, uniform, convenient, 
easily administered 


Appella Apple Powder 








Available in 7-0z. cans 
Sor prescription use; and in 
20-0z. cans for hospital use. 





aii 


Frederick Cte ATT) S & Compan ry 





NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 





Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





WINDSOR, ONTARIO 
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2153 Lederle employees and more than 500 for- 
mer employees now in the armed forces, share 
the honor symbolized by the Army-Navy “E”. 


From research laboratory and production line more than fifty 
different therapeutic and prophylactic products are included 
in Lederle’s steadily growing contribution to the war effort. 





< b 
Sulfonamide Tablets Tetanus Toxoid for the production Life-saving Blood typing for every 
in soldiers’ kits. of active immunity to tetanus. blood plasma. soldier’s identification tas. 


LEDERLE LABORATORIES, Inc., NEW YORK, N.Y.— A UNIT OF AMERICAN CYANAMID COMPANY 
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THESE ARE THE TARGETS....NWOT THESE 





Pathogenic organisms are the proper targets of an antiseptic, yet 
many bactericidal preparations destroy tissue as well 


e ‘S.T. 37’ Antiseptic Solution is 
not only highly bactericidal but 
clinically non-toxic. This outstand- 
ing preparation exerts a soothing 
local analgesic effect as well. 

Moreover, low surface tension 
enables ‘S.T. 37’ Antiseptic Solu- 
tion to penetrate minute tissue 
spaces, thereby extending the field 
of its action. 

These characteristics make 


‘S.T. 37’ Antiseptic Solution partic- 


°*S.T.3 7° ANTISEPTIC SOLUTION 


ularly useful in surgical procedures 
and in treatment or prevention of 
infection and relief of pain associ- 
ated with minor cuts, burns, and 
abrasions. 


© . 

‘S.T. 37’. Antiseptic Solution is 
odorless, colorless, oil-free, potent 
in the presence of body fluids— 
even when diluted several times— 
and is harmless even if swallowed 
in full strength. Sharp & Dohme 
... Philadelphia, Pa. 
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Even though Ertronization has proved effective in cases of 
arthritis of long duration, the literature indicates that bene- 


ficial results are obtained sooner when ERTRON is adminis- 
tered early. 


Ertronization should be started as soon as the diagnosis is made. 


The dosage of ERTRON should be gradually increased over a 
period of two or three weeks to the Ertronization level (aver- 


age 6 capsules a day), and maintained at this level throughout 
treatment.t 


The beneficial systemic action of ERTRON is dependent upon 
non-interruption of the treatment schedule. A period of sev- 
eral months may often be required for optimum systemic 
response. 


ERTRON is the only high potency, activated, vaporized ergos- 
terol (Whittier Process )—made only in the distinctive two-color 
gelatin capsule. 

Available in bottles of 100 and 50 capsules. 

ERTRON és promoted only through the medical profession. 


t+Complete details of dosage and mode of admin- 
istration will be sent to physicians on request. 
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Look at the blood. 


Because of the emphatic need for iron to provide adequate hemoglobin, 
basic interest in the patient’s hematological condition has been forcefully 
revived. The rationing of important iron-giving foods is being seriously 
considered as an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician properly 
evaluates the latest trends in therapy, the time-honored axiom, ‘LOOK AT THE BLOOD’ 
is again being recognized as of paramount importance. Due to the 
presence of specially prepared iron (easily assimilated ferrous 
sulphate), hypochromic anemias are economically corrected with 





Hematinic Vlastules” 


THE BOVININE COMPANY x* CHICAGO 
*Reg. U.S. Pat. Off. ©1943 The Bovinine Co. 
















Vol. 36 No. 7 SOUTHERN MEDICAL JOURNAL 


NEO-HOMBREOL (M) TABLETS 


(METHYL TESTOSTERONE TABLETS) ‘ZS, te- Ongauon 


PRICES REDUCED 
37 2% to 40% 







The clinicat merit of Neo-Hombreol (M) Tablets ‘Roche-Organon’ 


(methyl testosterone tablets)—the effective oral male sex hormone preparation— 


has found such enthusiastic recognition among physicians throughout the nation 
that the use of this product has increased sharply. The resultant increased volume 
of production has achieved manufacturing economies which enable us to announce 
this substantial 37!2% to 40% reduction in the prices of Neo-Hombreol (M) 
Tablets. The financial limitations of your patients may have prevented you from 
employing male sex hormone therapy in many cases until now, but this factor 
need no longer restrict your extensive use of the highly effective androgen— 
Neo-Hombreol (M) Tablets. In view of the new reduced prices, practically no 
patient who requires treatment with the male sex hormone need be denied the 
benefits of Neo-Hombreol (M) therapy. These substantial price reductions are 
effective immediately at all druggists. Neo-Hombreol (M) Tablets, each con- 
taining 10 mg of methy! testosterone, are available in boxes of 15, 30, and 100. 





ROCHE-ORGANON, INC., ROCHE PARK, NUTLEY, N. J. 





IN CANADA: ROCHE-ORGANON (CANADA) LTD., MONTREAL 
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Habit Time of Bowel Movement during 
and after pregnancy is of paramount im- 
portance to the patient's well-being and 
comfort. Pressure of the fetus upon the 
intestines, and lack of exercise are ca 
factors which induce constipation during 

pregnancy, postpartum and lactation. 

After years of professional use, Pet ] 

Petrogalar stands established as a reliable, et ro g a a 4 


efficacious aid for the restoration and ei daa one 











maintenance of comfortable bowel action. ait celica aan iaitiillbak esas 
interference with secretion or ebsorption—nermal 
Petrogalar Laboratories, Inc. ee ee 


8134 McCormick Blvd ° Chicago, Illinois 
Copyright 1943 + By Petrogaler Laboratories, Inc. 




















Petrogalar is an aqueous suspension of pure mineral oil each 100 ce. of which contains 65 ce, pure mineral oi] suspended in an rqueous jelly. 
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Gratifying Relief 
of distressing symptoms in CYSTITIS 


PYELONEPHRITIS 
PROSTATITIS 


The prompt symptomatic relief provided by Pyridium is 
extremely gratifying to the patient suffering with distressing URETHRITIS 
urinary symptoms such as painful, urgent, and frequent 
urination, tenesmus, and irritation of the urogenital mucosa. 


Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies 
to its prompt and effective action, and its freedom from 
narcotic or irritant effects. 

Pyridium is convenient to admin- 
ister, and may be used safely 
throughout the course of cystitis, 
pyelonephritis, prostatitis, and . eins | 
urethritis. The average oral dose is | ag eg ister Gee 
2 tablets t.i.d. j at sar sgseoae! mo 





WAR BONDS 
FOR VICTORY 


MERCK & CO., Inc. Manufacturing Chemist, RAHWAY, N. J. 
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Protecting inherent qualities of 
instruments... secondary only to asepsis 


Cs by de 


not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 





From the standpoint of asepsis .. . knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1- hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of CI. tetani 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments 
ould be continuously immersed in the solution 
Mot less than. 18 hours. 

















oP your aeilie 


~ PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 
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WARTIME BOOM IN BABIES 








Today, more babies are on the way than 
in any time during the last 20 years! 
Naturally, there is a corresponding rise 
in the need and demand for prenatal 
supports. 


The S. H. Camp and Company has 
developed over a period of more than 
30 years—a complete series of maternity 
supports . . . each type scientifically 
designed and constructed . . . each type 
giving accurate support to the abdo- 
men, pelvic girdle and spinal column. 


In fact, not a single detail which will 
add to their clinical value has been 
neglected. 


That these garments successfully 
measure up to the most stringent clin- 
ical requirements is evident—since they 
carry the approval of many leading 
gynecologists and obstetricians 
throughout the world. 





mprise 
al supports Co 
buil Patients are asked to 


for adjustment 0 


The Camp series of prenat 
suitable for all ty 


t 
rn each month for, 
ners This service is given 


praca : x 


models 


f their prenatal 
free of charge by all 


CO., Jackson, Michigan 
s.H. CAMP & ume eetd 


World’s largest manufas in New York, 


pF Windsor, Ont., London, Eng. 
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Return empty 
















Wherever you see the pret e 
oe] . e tH = 
“Puritan Maw” cylinder—in a — 
eep ‘Em 
Rolling! 


field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus- 
citating gas . . . PURITY MADE 
for over thirty years. 
NITROUS OXID @® OXYGEN 
CYCLOPROPANE @ ETHYLENE @ HELIUM 
Mixtures of 


CARBON DIOXID-OXYGEN and 
HELIUM-OXYGEN 





vritan Maid” Anesthetic, Resuscitating Gases on d Ges Therapy Equipment 


ESSED GAS CORPORATION 


NEW YORK 


BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT CINCINNATI KANSAS CITY $7. LOUIS 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
“Buy with Confidence” 
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The annual pollen blitz brings sneezing and respiratory distress 
for your hay fever patients, and an increase in asthmatic seizures. 
From “Spring to frost” you will appreciate the value of 

Searle Amodrine in controlling the symptoms with a minimum 
of side reactions. 

Combines the well known antispasmodic value of Aminophyllin 
(Searle) with the vasoconstrictor activity of racephedrine 
hydrochloride and the sedative effect of phenobarbital. 


Supplied in bottles of 100 and 1000 tablets, plain 


or enteric coated (the latter for delayed effect). A ( . 


c-v-SEARLE seco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 


R= $ Ae Ce A MT ee oT ee ee ee a - O F 


ee ee 
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@ You'll enjoy working with Red Cross Bandages 
because they facilitate the preparation of firm, 
neat, clean dressings. Fine-mesh gauze provides 
necessary strength, protection and support. Spe- 
cially-finished, “‘fray-free”’ edges minimize ravel- 
ing. Sterilized after packaging in individual, sealed 
boxes. Supplied in 1”, 1%", 2”, 3” and 4” widths 
—all 10 yards long. ORDER FROM YOUR DEALER 


RED CROSS BANDAGES 


NEW BRUNSWICK, Md Cwicago, tee 
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PRICE REDUCTIONS 








THE LEADING MALE SEX HORMONE PREPARATIONS 
HAVE BEEN SHARPLY REDUCED IN PRICE 


ORETON-M UORETON 





(methyl testosterone) terone prop 
TABLETS xmrans 


COST APPROXIMATELY COST APPROXIMATELY 


4ADh... IOh... 





Potent and convenient androgen therapy with ORETON by injection and 
ORETON-M Tablets by mouth is now available for many more patients. 


ORETON Ampules 5, 10 and 25 mg., in boxes of 3, 6 and 50. 
ORETON-M Tablets 10 milligrams, in boxes of 15, 30 and 100. 





THE BEST BUY OF ALL*++UNITED STATES WAR BONDS 





SCHERING CORPORATICN ¢ ‘a BLOOMFIELD+NEW JERSEY 
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RAPID, 
SIMPLE FORMATION 
OF STITCHES 


With Modern, Revolutionizing 


Singer Surgical Stitching Instrument 


July 1943 





Needle passed through tissue until loop of suture on 
needle can be picked up. With operator holding this 
loop needle is withdrawn while releasing thumb nut (0) 
to feed required suture length. 








Suture may be tied either by assistant or with opera- 
tor’s one hand (inset). Owing to simple self-locking 
device, suture material on spool cannot unravel. 


Surgeons are offered a variety of new and 
old interrupted and continuous stitches 
making possible accurate and rapid sutur- 
ing with more complete closure and bet- 
ter postoperative patient comfort. 





Suture quickly severed after each stitch by keen, knife 
edge of lance-point needle on Singer Surgical Stitching 
Instrument leaving it ready for next stitch without re- 
threading needle. 


The Singer Surgical Stitching Instrument 
may be seen or demonstrated at your con- 
venience at any of the Singer stores in 
larger cities throughout the country. 
Brochure will be furnished on request. 


yA 


= 








_— 
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Stitching 


INSTRUMENT 


SINGER SEWING MACHINE 


COMPANY - 


Pasty LPPERSDE OF STITCHES 
f 7 


The Singer Surgical Stitching Instrument 
is light and well-balanced. Since all 
parts are rust-proof it may be sterilized 
as a unit. After it is quickly taken apart 
for cleaning it may be reassembled in | 
one minute. 


UNVERSIDE OF STITCHES 





MEN. 





149 BROADWAY, NEW YORK, N.Y. 
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For Prompt 
and Prolonged 
Symptomatic Relief 
of Hay Fever 


PRIVINE’ 


HYDROCHLORIDE 


























SS ee oe 


*Trade Mark Reg. U.S. Pot. Off. 


@ 


< 9 ae LD Ghormacentioal Products, Sue. 


SUMMIT, NEW JERSEY 
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The increased amount of hypertension 
which has been observed recently is a by- 
product of the stress, strain and worry 
associated with war emergency produc- 
tion. 

In your search for an effective control 
measure for the symptoms of hyperten- 
sion, you will find the arterial and central 
sedation of Nitrobar Comp. worthy of 
use. 

Nitrobar Comp. is almost unique among 
vasodilators in that it is not contraindi- 
cated in cases of nephritis, severe renal 
insufficiency, or in the presence of acute 
inflammation. 


Graph depicts average reduction in arterial 
tension in 200 consecutive, unselected cases 
of hypertension treated with bismuth sub- 
nitrate therapy. 


191/114 159/94 








(b) Result of treatment 


(a) Start of treatment 


Tablets NITROBAR Comp. 


Bismuth Subnitrate _______. 
Phenobarbital _... 
Ext. Passiflora 
i a 


Engestic Coated Red 
Average Dose: One or two tablets three times a day. 
Supplied in: Bottles of 100, 500 and 1000. 


NY, oan) ee Laboratories 


PS me SY ALVA IS 





ee ee ee ee ee ee 


For Liberty * 


BUY WAR BONDS * 


For Victory 
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Although Cinchona and its salts are restricted as to sale 
because of the loss of their greatest source of supply (the 
Dutch East Indies) and the increasing need of them by our 
armed forces 


TABLETS QUINIDINE SULFATE 
(DAVIES, ROSE), 3 grains 


are available on physicians’ prescriptions 






for the use 


indicated 





In prescribing, by specifying “Davies, Rose”, the physician 
will be assured that this laboratory tested preparation will be 
dispensed. 


DAVIES, ROSE & COMPANY, Limited 


Boston, Massachusetts, U.S.A. 
Q-3 





Po ee ee ee ee ee ee 
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CLINITEST 


TABLET METHOD 


For Detecting Sugar (glucose) in Urine 
A Copper Reduction Test 


Just 4 Simple Steps Taking Less Than 1 Minute! 


@ 5 drops urine © 1 Clinitest Tablet 
© 10 drops water © Comparison with color scale 


No external heat necessary—tablet generates own heat. 
No measuring, no liquids or powder to spill, no com- 
plex apparatus. 

Available through your prescription pharmacy or 
medical supply house.Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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BLIND ALLEY---- 


DIAGNOSTIC STUDY frequently reveals no organic 

pathology to account for the symptomatic complaints of 
the patient. In other patients, the pattern of symptomatic 
complaints may be too vague to warrant a diagnostic study. 

In each of these types of patients, who in the majority 
of instances are suffering from symptoms due to dys- 
function of the autonomic nervous system, Solfoton has 
long been widely and successfully used. Solfoton creates 
a an even, mild sedation, and improves the detoxication of 
toxins irritant to the autonomic nervous system. The 
typical response to Solfoton is gradual relief of such symp- 
toms over a two-weeks period. The unvarying dosage of 
Solfoton is one tablet four times a day for two or three 
weeks. Solfoton is manufactured by Wm. P. Poythress 
& Company, Inc., Richmond, Virginia. 


= 























FOTO 








<2 EN A A EE EAS A Eh ORT a 
é 
7 


SE AE ee  eeHe Ge ae 





SOUTHERN MEDICAL JOURNAL July 1943 





” has 


MARKED IMPROVEMENT 





CASES TREATED 


Sas-Par produces results 
in treatment of psoriasis 


ECENTLY completed clinical no definite improvement noted. 
tests*, conducted over a two- The treatment lasted from three 
year period, have demonstrated the to seven months and consisted, in 
value of Sas-Par in the treatment part, of the administration of one 
of Psoriasis. Sas-Partablettwicedaily, 
Seventy-five cases preferably on arising and 
were treated and of these upon retiring. Children 
sixty-two per cent showed were given one-half tab- 
marked improvement. In let, twice daily. 
fourteen cases the lesions Sas-Par is prepared 
disappeared entirely from sarsaparilla root, 
in from three to twenty Honduran variety yield- 
months. In only twenty ing a water-soluble sapo- 
per cent of the cases was nin.( Reprints available. ) 


Call 
é 
+ 

- 
- 
ll 





* Thurmon, Francis, M.D.: N.E. Jl. Med.; July 23,1942 


ie 
~ Bischoff :.": 


IVORYTON + CONNECTICUT 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 











ALLEN’S INVALID HOME 


Established 1890 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D., Department for Women 

erms Reasonable 


MILLEDGEVILLE, GA. 








THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








UROLOGY 


A combined full time course in Urology, covering an 
academic year (8 months). It comprises instruction in 
pharmacology; physiology; embryology; biochemistry; 
bacteriology and _ Pathology; practical work in surgical 

y and 4 Pp ep on the ca- 
daver; regional and 1 hesia (cad ); office 
gynecology; proctological diagnosis; the use of the oph- 
thalmoscope; physical diagnosis; roentgenological inter- 
pretation; electrocardiographic interpretation; derma- 
tology and syphilology; neurology; physical therapy; 
continuous instruction in cysto-endoscopic diagnosis and 
1 manipulation; operative surgical 
clinics: demonstrations in the operative instrumental 

ement of bladder tumors and other vesical lesions 
as well as endoscopic prostatic resection. 




















FOR THE 


General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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The 


Cincinnati Sanitarium 
Ine. 1873 


For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 



















H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 













“REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 

: ous cases, nutri- 

‘i. tional errors and 
rom convalescents. 


1 1 2. 4 





for hyd rotherapy, 
massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 


Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 


Director 


H. P. Collins, 
Bus. Myr., Box 
No. 4, College 
Hill, Cincinnati, 
Ohio 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions 
Established in 1925 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 

outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 











P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. WALTER R. WALLACE 
edical Director Business Manager 





ima THE WALLACE SANITARIUM Co pannsssee 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet syburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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THE TURNER - GOTTEN SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 
Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 




















= “s > Kon 4 ° 


WESTBROOK | 


SANATORIUM 


ESTABLISHED I91f : RICHMOND, VIRGINIA 








S For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE STAFF 


















. FOR MEN Derr. 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
- SOCIATES 
DARDEN, EDWARD M. WILLIAMS, M.D. 
cawest "H. mueasea, “M.D. REX BLANKINSHIP, M.D. 


"ERATURE ON REQUEST 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 

















BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diag ic and therapeuti thod 
Metrazol and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 

Department for Women 























HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC. 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
pati All ide rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 
desired. 








Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 








St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 


tology 
Douglas G. Chapman M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in internal 
cine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roentgenology 
R. A. Berger, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Harry J. Warthen, Jr., M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 


The operating rooms and all of the front bedrooms 
are completely air-conditioned 
School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 














McGuIr—E CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- + « Medical and Surgical Staff .. . 


General Medicine: Urology: 
James H. Smith, M.D. 


Austin I. Dodson, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 


Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 


Margaret Nolting, M.D. 
John P. Lynch, M.D. 


Orthopedic Surgery: 


William Tate Graham, M.D. General Surgery: 
Stuart McGuire, M.D. 


James T. Tucker, M.D. 


Otolaryngology tgenology: 
Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 


James M. Whitfield, M.D. 
Roen 
Dental Surgery: 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 


J. H. Scherer, M.D. 


Philip W. Oden, M.D. 


Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
CHARLES R. ROBINS, M.D. 
DER G. BROWN, JR., oo: STUART N. MICHAUX MD. 
MANFRED CALL TMD. CHARLES R. ROBINS, JR., MD. 
ER G. BROWN, III, M.D. 
Urological Surgery: 
Obstetrics: FRANK POLE, M.D 
H. GRAY, MARSHALL P. GORDON, JR., M.D. 


BEN 
WM. DURWOOD i ‘suGGs, 
SPOTSWOOD ROBINS, uD Oral Surgery: 

GUY R. HARRISON, D.D.S. 


Ophthalmology, Otolaryngology: 
Pathology: 
CUETON'M, MILLER, MD. REGenA necx, MD. 


Roentgenology and Rediclogy: 


Pediatrics: FRED M. HODGES, 

ALGIE S. HURT, M.D L. O. SNBAD, M.D. 

CHAS. PRESTON MANGUM, M.D. R. A. BERGER, M.D. 
Physiotherapy: Executive Directo 

MOZELLE SILAS, R.N., R.P.T.T. HERBERT T. ‘WAGNER, M.D. 

















CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, an and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient ae 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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w Fon developing and 


producing Sterile Shaker Packages © 


of Crystalline Sulfanilamide espe- 
cially designed to meet military 
needs, for supplying Mercuro- 
chrome and other drugs, diagnostic 
solutions and testing equipment re- 
quired by the Armed Forces, and for 


completing deliveries ahead of con- 
tract schedule—these are the rea- 


sons for the Army-Navy “E” Award 


to our organization. 


Until recently our total output of 
Sterile Shaker Packages of Crystal- 
line Sulfanilamide was needed for 
military purposes. As a result of in- 


creased production, however, we 








can now supply these packages for 


civilian medical use. The package is 
available only by or on the prescrip- 


tion of a physician. 


Supplied in cartons of one dozen 
Shaker Packages each containing 5 
grams of Sterile Crystalline Sulfa- 


nilamide, 30-80 mesh. 


HYNSON, WESTCOTT & DUNNING, INC. 


BALTIMORE, MARYLAND 


July 1943 
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CANCER OF THE RECTUM: PREOPERA- 
TIVE AND POSTOPERATIVE 
COMPLICATIONS* 


By Joun L. Jevxs, M.D., F.A.CS. 
Memphis, Tennessee 


Among the saddest experiences in a surgeon’s 
career is hopefully to approach an already late 
life-destroying intra-abdominal cancer and meet 
with difficult and perhaps insurmountable ob- 
stacles. 

I have in previous articles on the subject of 
cancer of the large bowel said that about 75 per 
cent of the cancers of the rectum and sigmoid 
colon referred to me during the last thirty years 
were too late, or almost so, to save the life of the 
patient; and I have pled time and again with 
the profession to make examinations with their 
fingers and available instruments in all cases 
which apply with any symptoms referable to the 
rectum or colon. When patients apply to me for 
rectal examinations or colonoscopic examina- 
tions, those examinations are not neglected, and 
I am quite sure that many potential cancers have 
been cured by me by treatments applied to pre- 
cancerous conditions. 

Operations performed improperly can become 
the seats of cancers. I have seen cancer develop 
at the mucosal end of an incised fistula which 
should have been an excised fistula, and some of 
these constituted an embarrassing complication 
when the cancerous rectum was removed, because 
of the great care and pains we had to take in 
the sterilization or elimination of a discharging 
fistula. 

In several cases I have removed late cancers 
of the rectum which might easily have been 
diagnosed by palpation, in patients who had been 
operated upon two weeks to two months pre- 





*Read in Section on Proctology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 


viously for hemorrhoids. Any surgical procedure 
in or near an intestine which is the site of a 
malignancy predisposes to early metastasis. I 
have seen patients die of metastasis in the liver 
who I believe would not have had metastasis 
if previous surgery had not been performed, such 
as hemorrhoidectomy, fistulectomy, or a pelvic 
operation. Cancer of the rectum not disturbed 
by other factors does not metastasize early. 


Some of the saddest cases I have encountered 
were those of women of the child-bearing period 
of life with either an early or recently terminated 
pregnancy. Pregnancies open the lymphatic 
channels wide and these cases constitute the 
most hopeless of all cancers of the rectum or 
rectosigmoid. When such patients are operated 
upon and it is necessary to produce an abortion 
or hysterectomy, it must be a daring procedure, 
for the uterus must be removed and the cancer 
also excised in a one-stage operation. At least 
division of the vessels, the arterial, venous and 
lymphatics must be done at this stage and the 
rectum may then be removed in three to five 
days. 

If a fibroid uterus or other pathologic tissue 
such as ovarian tumors or cysts are in my way 
I do not hesitate to excise them and go ahead 
with the excision of a cancerous rectum at the 
same sitting. This is the correct thing to do, 
and I am persuaded by personal experience that 
anything else is an error, which may be fatal. We 
have successfully operated upon several cases of 
cancer which had perforated the vagina. In two 
cases, both of which had a perforation which 
would admit the passage of the finger from the 
rectum into the vagina, I closed the openings by 
invaginating the fistula into the rectum, then 
excising both the rectum and posterior wall of 
the vagina. In one case I excised also the 
posterior lip of the cervix because of its close 
proximity to the fistula. In one case I divided 
the sphincter, anteriorly and posteriorly, and 
dissected the sphincter from the anus which had 
been closed by a purse string suture which in- 
cluded only the intestine. The rectal attach- 
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ments were then divided as in a modified Mum- 
mery operation, the peritoneum was sutured to 
the sigmoid, and the fascia was partially closed 
around the new rectum. The sphincters were 
closed anteriorly and posteriorly and cigarette 
drains were inserted posteriorly. This case made 
an uninterrupted recovery, had perfect control 
of her bowel, was able to attend her church 
and social duties, and was a matron in her son’s 
hospital in El Paso for fifteen years. In the 
other similar case a colostomy was first per- 
formed, the recto-vaginal fistula was closed as 
in the preceding case, and a Mummery operation 
was then performed. 

In these cases I clamp and ligate the mesen- 
tery high up so that I may include any metas- 
tatic glands, and, with this in view when the 
colostomy is performed, I bring down as much 
of the intestine as I can, making the proximal 
loop taut, thereby enabling me to bring more 


of the intestine down for excision. The 
surgeon who operates upon. these cases 
must always be prepared to meet _ indica- 


tions. In one of my cases a frozen pelvis made 
it difficult to find lines of cleavage, and it was 
necessary first to remove the uterus, ovaries 
and tubes and then to do the first stage of an 
abdomino-perineal proctectomy. Four days later 
the rectum was excised, followed by an unin- 
terrupted recovery. In a similar case I encoun- 
tered a fibroid uterus and a large chocolate cyst 
in the broad ligament. A subtotal hysterectomy 
and the first stage abdomino-perineal excision 
were done and four days later the rectum was 
removed. The patient had a stormy course for 
a few days, but is now, after the lapse of two 
years, well and teaching school. 

In cases where an early pregnancy is en- 
countered as a preoperative complication and a 
proctectomy is to be attempted, if it is at all 
possible, the first stage proctectomy should be 
done at the same time the pregnant uterus is 
removed. In two such cases where the pregnancy 
was terminated, one in the usual manner, and 
the second by hysterectomy, metastasis spread 
rapidly. In a third case of this character preg- 
nancy had been terminated normally three 
months before the young mother presented her- 
self to me. In this case three-fourths of the 
intestinal lumen was already involved with some 
obstruction. A one-stage abdomino-perineal 
proctectomy was performed. About two years 
later the patient returned to Memphis to see 
me, because a hard lump had appeared on one 
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side of her neck. I sent her to a general sur- 
geon with a request that he first x-ray her 
lungs and, if they were not involved, remove the 
tumor which was the size of a hickory nut. Two 
hours later the surgeon reported to me that her 
lungs were filled with metastatic processes. 
She died a month or two later. I have, for a 
number of years, insisted that youth, plethora 
and pregnancy were most serious preoperative 
complications of cancer of the rectum, while ad- 
vanced years have given more postoperative 
hope of a five-year cure. These observations 
have been amply verified by my personal ex- 
perience. Other complications not previously 
mentioned were those encountered in a recent 
case. This lady had three-fourths of the in- 
testinal lumen involved. Five years earlier she 
had had a hysterectomy. When I opened the 
abdomen I encountered massive adhesions in all 
parts of the peritoneal cavity. The small in- 
testines and the colon were involved in such a 
degree that it took a great deal of time to free 
the adhesions. The cecum was almost as large 
as her stomach, on account of a firmly adherent 
mass of omentum in the upper right quadrant. 





Fig. 1 
Incision right of midline farther away from illustrated colostomy 


incision, The illustration also reveals massive adhesions and 
numerous diverticula involving the left colon. The diverticula 
were more numerous and projecting than the artist’s drawing 
here reveals and each contained fecaliths. 
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The sigmoid colon was folded on itself and firmly 
adherent. The entire left colon was studded 
with diverticula-containing concretions. It was 
impossible after attending to the necessary ab- 
dominal work in freeing adhesions to do more 
than a colostomy, and, when three weeks later 
I made another examination of the cancerous 
rectum, I found the mass to be greatly enlarged 
and fixed. Therefore, I have declined to do more 
operative work in her case, but have had radium 
applied directly to the cancer by inserting a 
small tube as a guide from the distal colostomy 
through the rectum, following that with a cord 
that guided the radium into the strictured lumen 
of the cancerous intestine. The indications in 
this case would have been to remove all of the 
left colon, sigmoid, and rectum; but the compli- 
cations as described rendered our efforts in her 
behalf futile, except to keep her from choking 
to death. 

I do not advocate x-ray or radium as a cura- 
tive agent in cancer of the large bowel and only 
tolerate its use in some hopeless cases to satisfy 
family and friends. 


It is embarrassing, though a duty, to report 





Fig. 2 

Illustrates massive omental adhesiens to the intestines producing 
obstructive dilatation of ascending colon and adhesions of both 
large and small intestines and adhesions to parietal wall. The 
artist’s illustration does not show the degree of dilatation of 
the cecum, which was the size of a stomach. To free these 
obstructive adhesions, it was necessary to remove a large mass 
of omentum. 
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just two among several similar cases that have 
been encountered. One of these was a man from 
an adjoining state who had been operated upon 
for hemorrhoids a month previously by a sur- 
geon. He had a late cancer of the rectum easily 
palpated with the finger. I performed a perineal 
proctectomy and he made a nice operative re- 
covery, but died two years later of cancer of 
the liver. Another patient was operated upon 
two weeks before I saw her for hemorrhoids. 
Her case did not progress favorably, and her 
surgeon called me to see her. She had a late 
cancer in the rectum which was easily palpated 
with the finger. The cancer involved the an- 
terior rectal wall. A colostomy was performed. 
Two weeks later the rectum, and with it the 
posterior wall of the vagina, were excised. This 
woman remains well, after five years, and is 
actively engaged a& a business executive. 


Another preoperative complication of cancer 
of the rectum is one that was the primary cause 
of the cancer and may become the cause of a 








Fig. 3 
(Top) Shows sigmoid-colon held taut by gauze run through 
the opening previously made in the mesentery by ligation 
and division, and methods of suturing the fascia between the 
two legs of the colostomy with forty-day catgut. (Bottom) 
Reveals methods of suturing the skin to the gut wall in man- 
ner to avoid stenosis of the double-barrelled colostomy. 
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second cancer. We should not lose sight of the 
fact that we may have two cancers in the large 
bowel at the same time. One, say in the rectum, 
and another in any portion of the colon above 
the rectal cancer. I have encountered such a 
case in the last year. 

A primary cause which is quite prevalent, 
if it is not in fact the chief etiologic factor in 
the development of precancerous and cancerous 
lesions, is inflammations and ulcerations of the 
rectum and colon caused by amebae, strep- 
tococci and the streptobacillus of Bargen. I 
have had several cases in which all three of these 
infections were found associated, and in some 
of them adenomata developed, some of which 
became polypoid and finally were brushed off 
by fecal transit. Others, however, remain sessile, 
aud, if one of these in the rectum becomes can- 
cerous and the rectum is removed, there can be 
no assurance that cancer will not develop in 
some of these same structures higher up. 

In a recent case I removed eight of these 
growths from the rectum and the first part of 
the sigmoid. Each of them has been submitted 
to the pathologic laboratory, and none have been 
diagnosed malignant. However, we cannot al- 
ways assume the infallibility of a pathologist’s 
findings; therefore, I was perturbed by the fail- 
ure of one of the ulcers to heal promptly where I 
had removed one of these tumors and then cau- 
terized its base with the actual cautery. The 
cauterization of each of the bases of these tumors 
was accomplished by the use of a long heavy rod 
heated by a flame and guided by the sigmoido- 
scopic lamp. It is applied directly to the base 
of the tumor after it has been removed by a 
long sharp curnet. Each tumor is first con- 
stricted with epinephrine solution before its re- 
moval to prevent profuse bleeding before the 
cautery is applied. 

I have removed as many as a hundred of 
these polyps and adenomata and have seen malig- 
nancy develop in others higher up. 


When it is possible to treat successfully any 
of the infections and ulcerations associated with 
malignancy, even though some valuable time is 
lost in so doing, it is debatable in my mind, 
as it must be in the mind of any conscientious 
surgeon, whether it is good practice to attempt 
a proctectomy before an attempt is made to con- 
trol the infection and ulceration in the colon 
which was the primary factor. Some of these 
adenomata developing in or about the recto- 
sigmoid become malignant quite early, and some 
of them grow so fast and metastasize so early 
that we cannot play too long with time. It be- 
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comes our duty, therefore, when we discover such 
tumors in the intestine to insist upon their prompt 
removal. I recall a patient whom I had treated 
several years previously for a very severe amebic 
ulceration of the colon. His condition had grown 
so grave that when his two physicians called 
me and I insisted upon performing an appen- 
dicocecostomy they thought he would die on the 
operating table and requested time to get him 
in better condition. But after he collapsed, I 
got their consent, with the statement that he 
would die anyway, and after a long treatment 
he recovered. Several years later this man 
presented himself for examination and I told him 
he had a small adenoma which I should remove 
at once. He left my office and I never saw him 
again. But a few months later he was told he 
h2d cancer and blew his brains out. 


I mention this instance to impress upon my 
hearers the importance of the statements I have 
made. I have endeavored, by recording per- 
sonal observations, to give you worthwhile facts. 


“Life is an experiment whose proof is real, 
That which you think you live and feel. 
Think, feel, reap and learn to grow, 

For life is worth just as much as you know.” 


DISCUSSION (Abstract) 


Dr. Curtice Rosser, Dallas, Tex.—The chief fatal com- 
plications of rectal resection are: peritonitis, pneumonia 
(and other pulmonary lesions) and ileus. Dr. T. E. 
Jones is convinced that lung and peritoneal. complica- 
tiens are directly proportionate with deep wound in- 
fection and that ileus is commonly secondary to 
peritonitis. 

The common non-fatal complication of radical rectal 
surgery is dysuria and present day literature presents 
several conflicting opinions concerning ‘the cause of in- 
ability to void, inability to retain urine and inability 
to void except in certain positions. We all remember 
the excellent work by Malcolm Hill of Los Angeles, 
in which he demonstrated the possibility of injury to 
the hypogastric plexus in the one-stage combined op- 
eration causing interference with the physiology of mic- 
turition. In the opinion of T. E. Jones of Cleveland, 
this altered physiology predisposes t» infection of the 
bladder in 95 per cent of the cases. Jones catheterizes 
his patients intermittently and institutes chemotherapy 
promptly. If in men the difficulty remains after they 
are out of bed he advises a cystoscopic examination 
to detect a possible prostatic median bar Frederick 
Coller of Ann Arbor has failed to find evidence of 
nerve injury in the bladder and after resorting to an 
inlying catheter and tidal irrigation frequently resects 
the prostate in obstinate cases in males. Dr. E. Parker 
Hayden of Boston, on the contrary, believes that a 
sagging bladder is often responsible (which explains 
the fact that some patients can void perfectly when 
bending forward), but he has also resorted to trans- 
urethal resection for relief in males. 


It is a curious fact, however, that the type of 
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complication described is frequently present in females. 
We have all learned that transitory ileus, the oc- 
casional rupture of a diverticulum and prolonged 
postoperative weakness have been caused by delay in 
removing the clamp from the colostomy with conse- 
quent increased intestinal pressure and food and vitamin 
starvation. In my own work I place a firm collar of 
petrolatum gauze around the protruding colostomy to 
prevent retraction and remove the clamp in 24 hours 
or less, after which time the patient is permitted to 
take nourishment as rapidly as it can be tolerated. 





MALIGNANT PREDOMINANTLY CYSTIC 
(UNILOCULAR) CEREBRAL TUMOR 
(MENINGIOMA) WITH ALVEOLAR 
AND RETICULIN-FORMING 
CELLS* 


By C. R. Tutuiii, M.D.+ 
Lancaster, Pennsylvania 


and 


J. M. Merepitu, M.D.t 
Richmond, Virginia 


We have recently had the opportunity of 
studying an intracerebral cyst in which a small 
neoplastic mural nodule of special interest was 
present. Since the structure of this tumor is 
characteristic of a group of similar tumors which 
have been the subject of much study and con- 
troversy, it seems to us desirable to report the 
results of our own studies, which, we believe, 
prove this tumor to be a predominantly cystic 
intracerebral meningioma with malignant prop- 
erties. 


CASE REPORT 


A 14-year-old white boy developed right-sided con- 
vulsions, headache, morning vomiting, visual failure, and 
drowsiness. A ventriculogram demonstrated an un- 
doubted left ‘parietal tumor. Immediate craniotomy dis- 
closed a large intracerebral cyst in the left hemisphere 
with a small tumor nodule in the superior wall of the 
cyst. Complete excision of the tumor nodule. His- 
tological diagnosis: Cystic meningioma with mal'gnant 
properties. Recovery. 


History —Calvin S. (University of Virginia Hospital 





*Read in Section on Pathology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 

*From the Departments of Pathology and of Neurological 
Surgery, University of Virginia Schocl of Medicine, Charluttes- 
ville, Virginia. 

tNow located at St. Jeseph’s Hospital, Department of Pathology, 
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tNow located at the Medical College of Virginia, Department 
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154275) was admitted on December 12, 1939. His first 
convulsion occurred fourteen months previously while 
playing baseball. The seizures began on the right side, 
usually in the arm and latterly in the right leg as well. 
After the initial involvement of the right side, the at- 
tack became generalized and was associated with uncon- 
sciousness. The last attack developed two weeks before 
admission. He had had ten convulsions in all. He was 
not aware of any weakness in the extremities except, 
possibly, in the right arm. Severe morning headache 
and vomiting had developed together with transient 
diplopia and amblyopia. 

Three years before admission, he had been struck 
sharply in the forehead with a baseball, but he was not 
rendered unconscious. 


Examination —His temperature was 98.2; pulse 88/M; 
respiration 20/M; blood pressure 110/70. 

The patient was conscious and rational, but obviously 
suffering from severe headache. The head appeared 
large for a boy of his age. Vision in the left eye was 
very poor although it was fairly satisfactory in the 
right eye. By gross confrontation tests, a right homony- 
mous hemianopsia appeared rather definite. The pupils 
were equal and dilated and reacted sluggishly to light 
and accommodation. A high-grade of choked disk was 
present bilaterally (6-7 diopters) with a number of 
recent retinal hemorrhages. 

The patient was right-handed. There was no aphasia 
although an astereognosis and slight weakness of the 
right hand were detectable. 

Hypotonia of all the extremities was observed, as 
well as adiadokokinesia of the right hand and ataxia of 
both legs (heel to shin test). The gait was generally 
unsteady. 

The reflexes at the elbows, knees, and ankles were 
hypo-active and equal throughout, and no pathologic 
reflexes were elicited. 

Preoperative Laboratory Findings—Skull x-ray films 
showed widely separated coronal sutures and consider- 
able convolutional markings. The Wassermann reac- 
tions of the blood and ventricular fluid (obtained during 
ventriculography) were negative. The total protein con- 
tent of the clear and colorless ventricular fluid was 10 
mg. per cent (normal). The blood count and urinalysis 
were not unusual. 


Operation—On December 14, 1939, two days after 
admission, a ventriculogram showed a tremendous shift 
of the ventricular system toward the right side (Fig. 1) 
and craniotomy was performed immediately thereafter 
under avertin-ether anesthesia. 

An abstract from the operative note reads: “A rather 
large left-sided parietal osteoplastic flap was turned 
down without difficulty. On tapping the left parietal 
lobe with a ventricular needle, an immediate flow of 
yellow cystic fluid was obtained at about a depth of 
one centimeter beneath the cortex. Fully seventy cubic 
centimeters of fluid were obtained (with a protein con- 
tent of 3,000 mg. per cent). The dura was then opened 
widely. Near the upper median aspect of the hemi- 
sphere, the cortex was yellow, and the convolutions were 
flattened, but there was no attachment whatever (vas- 
cular or otherwise) between the dura and the cerebral 
cortex at this point, and no surface tumor was seen. 
A transcortical incision was; made through the cortical 
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wall of the cyst and, on its superior medial surface, was 
found a tumor nodule the size of an olive (Fig. 2). 
This was completely removed by electrosurgical meth- 
ods. The inside of the cyst with its smooth, glistening 
walls had much the same appearance as a large lateral 
ventricle although there was no direct ventricular con- 
nection (proved by the preoperative ventriculogram). 
The dura was entirely resutured, and the patient was 
returned to his room in good condition. That same 
evening, upon recovery from the anesthetic, he was 
found to have no appreciable aphasia or additional 
weakness of the right side.” 

Postoperative Course and Follow-Up Notes—A sus- 
tained elevation of temperature as high as 103° per- 
sisted for at least two weeks, after which he im- 
proved rapidly. The disk margins receded satisfactorily. 
No measurable choking was present upon discharge 
from the hospital. He was then ambulatory and in 
good general condition. 

On a follow-up visit, April 17, 1940, the optic disks 
were well outlined, but there was an obvious right 
homonymous hemianopsia. 

On May 31, 1940 (five and one-half months after 
operation) visual fields showed an acuity on the right 
of less than 20/200 (fingers accurately counted); on 
the left, only light and dark differentiation was possi- 
ble. The peripheral fields of vision showed generalized 
constriction in the right eye; on the left side, gross 
hand movements could be detected only in a portion 
of the inferior temporal field. The patient was free 
of headache and other preoperative disabling symptoms. 

When last examined (December 11, 1940), about one 
year after operation, there was no evidence of recur- 
rence of the tumor, and there were no neurologic com- 
plaints except poor vision and very slight weakness of 
the right arm and leg. There had been no convulsions 
for six months or more. The optic disks showed no 
choking. No postoperative x-ray therapy has been 
given to date. The patient’s father wrote us on Octo- 
ber 14, 1942, almost three years after operation, and 
stated that the patient was in better health then than 
he had been for years. He had had no headache in 
recent months, his vision has improved considerably, 
and apparently, no evidence of recurrence of the tumor 
has developed. The patient is ambulatory, and he 
helps his father in his farm work. 


GROSS EXAMINATION OF THE TUMOR NODULE 


The tumor measured 2x1.5x1 centimeters and weighed 
1.51 gms. It was firm, smooth, and reddish in color 
and ovoid in shape. Upon section, the tissue was a 
mottled grayish-red color and not friable. 


The stains used for the microscopic examination were: 
Hematoxylin-eosin 
Van Gieson 
Sudan 4 
Spielmeyer for myelin sheaths 
Gross-Bielschowsky for axis cylinders 
Bielschowsky for endofibrillae 
Turnbull’s for iron pigment 
gold sublimate 
silver carbonate 
thionin blue 
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MICROSCOPIC EXAMINATION OF THE TUMOR NODULE 


The tumor was composed of various-sized round and 
ovoid cells arranged in islands or alveoli that were sur- 
rounded by reticulin fibers and polar cells, as may be 
observed in Figs. 3 and 4. Other cells of the tumor were 
groups of small deeply staining nuclei. Capillaries and 
medium-sized vessels were numerous in some parts of 
the tumor. In other parts were found several fairly 
large vessels whith resembled those of the meninges 
and basal ganglia. 

The nuclei of most of the cells in the alveoli or islands 
varied in size from small to moderately large. These 
nuclei were finely granular or vesicular and round or 
oval in shape. The cytoplasm of these cells was pale 
and thin, consisting of only a narrow rim in the smaller 
ones. As Fig. 3 (blue stain) shows, other cells in the 
alveoli or islands were quite large. A nucleolus was 
present in their clear nucleus which filled most of the 
pear-shaped body. In the cytoplasm were fine and 
fairly coarse granules that stained deeply and re- 
sembled Nissl substance. Similarly stained cytoplasmic 
granules and large nuclei with nucleoli occurred in a 
few of the smaller alveolar cells, as demonstrated in 
Fig. 3 (blue stain). The granules of the cytoplasm 
were distinct in all but the trichrome stain. In this 
stain the entire cytoplasm took a reddish or reddish- 
yellow color. Reticulin fibers were not observed in the 
alveoli or cell islands by this stain or the silver stains 





Fig. 1 
Ventriculogram (A-P view) showing marked shift of the 
ventricular system toward the right side by the left 
parietal cystic tumor (ventricles outlined by broken 


lines). 
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(Fig. 4). The Bielschowsky silver stain (Fig. 4) also 
showed that none of the alveolar cells had axis cylinders, 
endofibrillae or cell processes. By the thionin blue 
stain, a few, fine, short fibrils were observed along the 
border of the large cells. Diffuse lipochrome was de- 
monstrable in some of these cells by the Sudan 4 method, 
but fat lobules did not occur in any cell, 

The nuclei of the polar cells were large or small, 
usually oval in shape and granular or vesicular. These 
cells were found only among reticulin fibers, in either 
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a loose arrangement or in bands, as may be observed 
in the central parts of Figs. 3 and 4. Where the reticulin 
fibers were heavy, the polar cells were few and vessels 
were apparently absent. In the Van Gieson stain not 
many fibers stained red, whereas all of them took a 
blue color in the trichrome stain. Neither axis cylin- 
ders nor myelin sheaths were demonstrable among the 
reticulin fibers. 

The groups of small nuclei were few and generally 
observed in the perivascular tissue, although some of 
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Fig. 2 


Artist’s drawing showing the large cerebral cyst with a tumor nodule in its superior wall, as seen at operation. Upper 
inset (a) depicts the location of tke osteoplastic bone flap. Upper inset (b) is an imaginary cross-section of the brain showing 
the marked ventricular shift to the right side and the preliminary aspiration of the xanthochromic fluid from the cyst before 
it was opened for the removal of the tumor nodule. 
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them were found between polar cells. These nuclei were 
of various sizes and round or oval in shape. They 
stained deeply in all stains, but their granules were 
more clearly seen in the silver stains. Necrosis was 
not present in their vicinity or elsewhere and stains 
for iron pigment were negative. 


Gold sublimate and silver carbonate stains failed to 
reveal any growth of glial cells in the tumor. 


DISCUSSION 


This lesion, as seen at operation, resembled 
very closely an astrocytomatous or hemangio- 
blastomatous unilocular cyst of the left cerebral 
hemisphere, which, as all neurosurgeons know, is 
a fairly frequent operative finding (although 
hemangioblastomas almost always occur in the 
cerebellum). We were considerably surprised, 
therefore, to find it to be of an unusual his- 
topathological character. 


In Table 1 are shown the varied diagnoses 
given to reported cases of large encysted tumors 
involving the meninges. The tumor in all of 
these cases is composed of reticulin and islands 
of large and small cells with vesicular nuclei. 
The heaviness of reticulin growth is not stated 
in two instances, but in all the other cases, the 
reticulin fibers are the predominant structures. 
The gross and microscopic findings in the present 
neoplasm are similar to those of the tumors in 
the chart. Our case is diagnosed a meningioma 
because it lacks the essential histopathological 
features of: (1) fibrosarcoma, (2) ganglion cell 





Fig. 3 


Microscopic appearance of tumor nodule; thionin blue stain (x 300). (1) Alveoli 


tumors, (3) malformations of nervous tissue. 
The characteristics that differentiate such 
growths will be discussed. 

The polar cells of the present nodule constitute 
one of the most important components. They 
are obviously reticulin-forming cells, since they 
occur exclusively among fibers of reticulin. It 
may be questioned whether the large amount of 
reticulin is not scar formation rather than tumor, 
as a history of injury three years previously, 
although rather minor, would seem to confirm 
such an interpretation. However, the mature 
connective tissue, which occurs in a long stand- 
ing scar, is almost entirely absent. Furthermore, 
the arrangement of reticulin around the islands 
of cells is not a pattern of scar formation. In- 
dications of a neoplasm may be observed in the 
irregular size and varied appearance of the 
nuclei of the polar cells. Some of these nuclei 
are granular, others are vesicular. 

The marked growth of reticulin suggests also 
a fibroblastic tumor, but not all of the cells in 
the nodule are reticulin-forming. The non- 
reticulin-forming cells are those which compose 
the cell islands or alveoli, since reticulin fibers 
do not occur in the alveoli. Hsue’ has called 
attention to such islands or whorls of non-reticu- 
lin-forming cells in his cerebral encysted fibro- 
sarcoma. However, only one type of cell, the 
fibroblast, is found in the fibrosarcoma, accord- 
ing to Ewing” The present tumor cannot, there- 

fore, be considered a fibrosarcoma 

because of the alveolar cells. 

The pronounced feature of some 
of these non-reticulin-forming cells 
is their resemblance to ganglion 
cells. This resemblance is less 
noticeable in the smaller pear- 
shaped cells of the alveoli, al- 
though, like the large ones, they 
show a good-sized protoplasmic 
granule which is similar to the 
nucleolus in the nucleus of a 
ganglion cell. Scherer* maintains, 
however, and one of our illustra- 
tions (Fig. 3) demonstrates, that 
when such a pseudonucleolus is 
found in the nucleus of a supposed 
ganglion cell of a tumor, the 
nucleus and nucleolus are each 
larger than in ganglion cells of 

’ the same dimensions. Further simi- 
larities to ganglion cells are ob- 
served in the dark staining granules 


of large and small cells (arrows) in which some show large nuclei and nucleoli; in the cystoplasm of the alveolar 
also pear-shaped cytoplasm with dark staining granules. (2) Chains and loose cells ( Fig. 3, blue stain). These 


arrangement ef polar cells with various-sized oval nuclei. 
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granules suggest Nissl bodies, but Nissl bodies 
tend to be perinuclear rather than diffusely scat- 
tered. Although the demonstrated pseudo-Nissl 
substance and pseudo-nucleolus are distinctly 
reminiscent of the morphologic features of gang- 
lion cells, they are not the characteristics by 
which these cells are identified. The ganglion 
cell is recognized by endofibrillae, axis cylinder 
and processes, since they are not combined in 
any other cell. Not any of these characteristics 
are demonstrable in the alveolar cells of our case. 
Their absence does not indicate, however, that the 
alveolar cells are atypical or degenerated gang- 
lion cells. The loss of axis cylinder is accom- 
panied by severe damage to the nucleus and 
cytoplasm of the ganglion cell since the nucleus 
is shifted from its central position and the Nissl 
bodies disappear. It is the peculiarity of the 
present alveolar cells that their nuclei and cyto- 
plasm suggest normal appearing ganglion cells 
and bear no resemblance to pathologic ones. 
Ganglion cells in which endofibrillae are not 
demonstrable are those found in amaurotic 
idiocy. Such cells have bizarre figures and the 
lipoid is present in small droplets. The lipoid 
found in some of the present alveolar cells was 
diffuse. Moreover they were not ballooned- 
shaped cells. The loss of processes is not an 
isolated change in ganglion cells. The processes 
are, perhaps, least demonstrable in dying is- 
chemic cells which are sharply triangular and 
pale, while their nuclei are shrunken and hyper- 
chromatic. 

Since the tumor cells fail to ex- 
hibit the important characteristics 
of normal ganglion cells or present 
the appearance of abnormal ones, 
the nodule is obviously neither a 
ganglion cell tumor nor a malfor- 
mation of nervous tissue. The 
same criteria in identifying gang- 
lion cells might be applied to the 
cells in the malformations and 
ganglion cell tumors listed in the 
chart. In none of these cases were 
axis cylinders, endofibrillae and 
processes of ganglion cells 
demonstrated nor characteristic 
changes of ganglion cells revealed. 

A few axis cylinders were re- 
ported in two cases, but they were 
found among reticulin fibers, which 
are difficult to differentiate by 
the method used. Furthermore, 
the reticulin which occurred in all 
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porting element of nervous tissue. This function 
in the brain is performed by glial cells which were 
mentioned only in the cases of malformation. 
Like the ganglion cells, they were neither con- 
vincingly described nor demonstrated. 


Other cells in the present nodule have also 
been observed in the gang'ion cell tumors listed 
in the chart. These cells are the small dark 
nuclei that occur in small foci. Kernohan, Lear- 
mouth, and Doyle* believed that the cells were 
lymphocytes. Lymphocytes in a tumor are usu- 
ally the indication of necrosis, but this is not 
present in our case. Evidence of earlier necro- 
sis is also lacking, since neither fat granule cells 
nor hemosiderin are observed. The cells be- 
lieved to be lymphocytes by Kernohan, Lear- 
mouth, and Doyle were considered doubtful 
medulloblasts in the report of Tonnis and 
Zuelch.> Wolf and Morton® thought that such 
nuclei were too irregular in size for medullo- 
blasts and called them lymphocyte-like cells. 
This term has been applied to small cells of the 
fetal meninges by His.?’ Weed® found that these 
fetal cells of the meninges have small dark 
nuclei and their cytoplasm is in fibrillary proc- 
esses. This is also the description given to 
medulloblasts by Bailey.® It is not certain that 
the small dark nuclei in the tumor of our case 
also have their cytoplasm in fibrils, since the 
nuclei occur among reticulin fibers. They are 
probably -not medulloblasts, however, because 
ganglion and glia cells are absent. On the other 
hand, early undifferentiated meningeal cells have 





Fig. 4 
* Bielschowsky’s silver stain (x 300), for reticulin, endofibrillse and axis cylinders. 
the tumor growths is not the sup- Reticulin in heavy avascular bands ard strands circumventing the alveel‘, 








476 


not been recognized in tumors. Although the 
meninges formed part of the neoplastic growth 
in the cases of malformation and ganglion cell 
tumors of the chart, a meningeal origin of the 
small nuclei must be considered questionable. 


We have diagnosed the tumor in our case as 
a meningioma, since its histopathologic struc- 
ture is similar to that which is observed in the 
combined fibroblastic and meningothelial type. 
In such a meningioma are found reticulin fibers 
around islands of meningothelial cells that vary 
in size. In some instances, the cells are fairly 
large and have short fine processes and vesicular 
nuclei as do some of the alveolar cells in our 
case. However, a closer resemblance is found in 
the meningothelial cells of meningiomas called 
type neuro-épithélial by Roussy and Cornil.?° 
This nomenclature was used because the large 
vesicular nuclei and granular cytoplasm of the 
meningothelial cells were suggestive of ganglion 
cells. Although such morphologic characteristics 
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appear to be similar to those in the present 
alveolar cells, the associated reticulin growth in 
the tumors is generally much less than in our 
case. However, Cushing and Eisenhardt"! men- 
tion exceptions, and this seems to indicate that 
meningiomas are not fixed types. Thus the size 
of the meningothelial cells in the islands and the 
amount of reticulin may vary. 


The absence of a dural attachment in our 
case is doubtless an objection to recognizing the 
alveolar cells as meningothelial, and, hence, 
originating from arachnoidal cells. Bailey® states, 
however, that, as a rare occurrence, a meningo- 
thelial type of meningioma may develop wholly 
within the brain substance. Our case is prob- 
ably not entirely within the brain substance 
since the dimensions of some of the vessels con- 
traindicate their extension from cortical and sub- 
cortical tissue. These vessels resemble larger 
ones of the meninges in size and support the 
conclusion that meningeal tissue is not only part 


PREVIOUSLY REPORTED TUMORS OF PREDOMINANTLY CYST FORMATION INVOLVING MENINGES 









































Diagnosis and Attachment 
Author Number of Histopathology to Dura Age 
Tumors 
Hsue Fibrosarcoma Islands or whorls Marked growth of None 27 
(1) of large and small reticulin 
cells with vesicular 
nuclei 
Scherer and Malformations of Islands of large Marked to slight Two cases 16, 9 
Christensen young people cells called degen- growth of reticu- 19, 20 
(5) erated or atypical lin. No axis cylinders 26 
ganglion cells 
Tonnis and Ganglion cell Islands of large and Heavy growth cf None 12, 30 
Zuelch tumors small cells with reticulin. A few 18 
(3) vesicular nuclei, axis cylinders 
granular cytoplasm 
Wolf and Ganglion cell Islands of large and Heavy crowth of None 11 
Morton tumor small cells with reticulin. No axis 
(1) vesicular nuclei, cylinders 
granular cytoplasm 
Kernohan, Gangliocytoma Islands of large and Heavy growth of None 16 
Learmouth (1) small cells with reticulin and 
and Doyle vesicular nuclei, fibrous tissue. No 
granular cytoplasm axis cylinders 
Cushing and Meningioma Islands of large and Heavy reticulin in Two cases 57, 50 
Eisenhardt (2) small cells with one case; not stated 


vesicular nuclei, 
granular cytoplasm 


in other 
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of the tumor, but may also be the site of its 
origin. Bailey® has observed that arachnoidal 
meningothelial cells occur in the pia mater next 
to the nervous tissue. It is, therefore, possible 
that such cells lie deep in the sulci and give rise 
to neoplasms that may expand into the sub- 
cortical area. 

The question of recurrence or malignancy i~ 
the tumor under discussion is one to which all 
types of meningiomas might be subjected. 
Alveolar formation occurs in both malignant and 
benign neoplasms. However, the cells of the 
alveoli are not of the well-differentiated meningo- 
thelial type. The fibrous tissue, with the ex- 
ception of a few strands, is also immature. The 
tumor, therefore, cannot be considered benign 
in the absence of completely adult cellular 
growth. On the other hand, the tumor must be 
of slow formation and mildly invasive because 
bizarre hyperchromatic nuclei are not observed. 


SUMMARY 


A case of predominantly cystic cerebral tumor 
of the left temporoparietal region has been re- 
ported. This lesion occurred in a 14-year-old 
boy with postoperative recovery, to date thirty- 
four months.* 


The tumor was composed of: 

(1) Reticulin-forming polar cells with vesic- 
ular and granular nuclei. The fibers 
occurred in bundles and around islands 
or alveoli of cells. 

(2) The alveolar cells which were large and 
medium-sized ovoid forms with promi- 
nent vesicular or finely granular nuclei 
and a thin or pseudo-Nissl granular 
cytoplasm. 

(3) Perivascular and interstitial foci of 
small round granular nuclei. 

The structures of the tumor and the morpho- 
logic characteristics of the cells resembled those 
reported in intracranial encysted fibrosarcoma, 
ganglion cell tumors, malformations and menin- 
giomas. As fibrosarcomas are composed only of 
fibroblasts, the presence of the alveolar non- 
reticulin-forming cells in the tumor eliminated 
this diagnosis. The characteristics of the alveolar 
cells also prevented its identification as a ganglio- 
cytoma or malformation, since the cells lack the 
endofibrillae, axis cylinders and processes of 
ganglion cells. The absence of a dural attach- 
ment was not considered a deterrent to the recog- 





*This patient is still doing well at last reports, 41 months 
after operation (May 1943). 
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nition of the neoplasm as a mixed type of menin- 
gioma. Such a tumor may conceivably originate 
from the arachnoidal cells or pia mater bordering 
the nervous tissue, deep in the sulci. 

The immaturity of the fibrous tissue and the 
poor differentiation of the meningothelial cells 
are regarded as evidence that the tumor is not 
wholly benign. 
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DISCUSSION (Abstract) 


Dr. J. G. Lyerly, Jacksonville, Fla—This paper is 
very interesting because it brings up for discussion the 
origin as well as some of the forms of meningioma. Ordi- 
narily we see meningioma arising from the pia-arachnoid 
on the surface of the brain, but the tumor may make 
itself a bed in the cerebral tissue, and at times it may 
appear to be subcortical. However, the tumors in- 
variably take their origin from the meningiocytes on 
the surface of the brain. 

Several years ago I reported two cases of meningioma 
of the lateral ventricles of the brain. These tumors took 
their origin from the choroid plexus. It has been shown 
that embryologically the choroid plexus arises from the 
ectoderm layer and in its invagination into the ventricle 
cells from the meninges may be carried into it along 
with the plexus. This explains the origin and the loca- 
tion of meningiomas in the lateral ventricle. 

I wish to report a cystic meningioma similar to the 
one Dr. Meredith reported, but in a different location. 
This was in an adult male who gave clinical signs of 
multiple sclerosis and had been diagnosed as such by a 
neurologic clinic. We localized the tumor as being in 
the cerebellar region and at operation a midline cystic 
tumor was located high in the vermis of the cerebellum. 
The tumor was cystic, containing several ounces of 
xanthrochromic fluid, and there was a solid tumor about 
4 centimeters in diameter. This tumor was removed 
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and submitted for pathologic examination. It had the 
typical structure of a meningioma. The tumor tissue 
was sent to the brain tumor registry and Dr. Louise 
Eisenhardt confirmed the diagnosis of meningioma. 


Dr. Meredith (closing) —It was a source of consider- 
able surprise that the tumor nodule of this large uni- 
locular cerebral cyst was not a glioma of some type. 
The fact that it was a meningioma seems almost be- 
yond question histologically. We also believe that it has 
malignant properties because of the immaturity of the 
fibrous tissue and the poor differentiation of the menin- 
gothelial cells, as demonstrated by Dr. Tuthill in her 
histologic study of the case. To date, the patient re- 
mains in excellent health, almost three years after 
operation, no x-ray treatment having been given. 

The origin of this tumor constitutes its greatest im- 
portance pathologically. It was not visible on the cor- 
tex as the dura was reflected at operation, although the 
overlying brain surface was slightly flattened and yel- 
low. However, Dr. Percival Bailey has said that cer- 
tain meningiomas may arise wholly within the brain 
substance. 

Dr. Lyerly’s cerebellar meningioma is of great interest 
and rarity. Personally, I have never seen a midline 
cerebellar cyst in the vermis containing a meningioma, 
although meningiomas occurring in one or the other 
cerebello-pontine angles are well known. His embryo- 
logic expianation of the derivation of lateral ventricular 
meningiomas, that is, arising from the choroid plexus, 
which, itself, takes origin from the ectoderm and, oc- 
casionally, may carry meningeal cells into the ventricle 
during the process of invagination, is ingenious and 
quite plausible. 





PREFRONTAL LOBOTOMY* 
SIX YEARS’ EXPERIENCE 


By James W. Watts, M.D. 
and 


WALTER FREEMAN, M.D. 
Washington, D. C. 


In 1936, at the Baltimore meeting of this 
Association, we made a preliminary report upon 
“Prefrontal lobotomy in the treatment of mental 
disorders.” The report was based upon six 
cases which had been operated upon by the 
Moniz? technic only two months before. Anxiety, 
apprehension, and nervous tension having been 
relieved, five of the patients were at home much 
improved. A woman with involutional depression 
and signs of carbon monoxide poisoning which 
were due to a suicidal attempt with illuminating 
gas prior to operation, was in a sanitarium. 

At that meeting, many questions were raised. 





*Read in Section on Neurology and Psychiatry, Southern Medi- 
cal Association, Thirty-Sixth Annual Meeting, Richmond, Virginia, 
November 10-12, 1942. 

*From the Department of Neurology, George Washington Uni- 
versity School of Medicine, Washington, D. C. 
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Was the improvement following operation due to 
shock or suggestion? Would not an incision in 
the scalp or a burr hole in the skull accomplish 
the same result? How are the intelligence and 
emotions affected, and what influence will such 
an operation have upon social behavior? 

During the past six years, we have performed 
prefrontal lobotomies upon 136 patients. Most 
of them report for examination and interviews at 
regular intervals, but when this is not possible, 
letters about their progress are obtained from the 
patients themselves, their relatives and physicians. 
As we have lost trace of only one patient, it is 
now possible to answer some of these questions 
mentioned previously. 

Prefrontal lobotomy consists of cutting the 
white matter of each frontal lobe in the plane 
of the coronal suture. This plane passes just an- 
terior to the tip of the frontal horn of the ven- 
tricle (Fig. 1). Thorium dioxide or iodized oil 
has been injected at operation and the depth and 
extent of the incisions in the frontal lobe have 
been verified by roentgenograms in nearly all 
cases. The best results occur when the lobotomy is 
made in the plane of the coronal suture (Fig. 2). 
When the frontal lobe is incised too far anteriorly, 
there is usually only temporary relief of mental 
symptoms. When the incisions are made too far 
posteriorly in the prefrontal region, there is pro- 
found inertia followed by unproductive restless- 
ness. Equally important as the plane of the in- 
cisions, are the depth and extent of the incisions 
in the frontal lobe. Prefrontal lobotomy may be 
performed in the plane of the coronal suture, but 
if insufficient white matter is cut, then worry, 
nervous tension, apprehension and obsessive 
thinking are not permanently relieved. The 
operation must be done on both sides symmetri- 
cally.3 4 

It seems probable that the profound emotional 
alteration in the absence of any measurable in- 
tellectual deficit is the result of section of fibers 
connecting the prefrontal region with the thala- 
mus. Anatomic studies in patients who have died 
some time after prefrontal lobotomy show that 
there is integrity of the cortical architecture in 
the frontal lobe, but that degeneration occurs in 
the nucleus medialis dorsalis of the thalamus. 
We believe that this bundle is of importance in 
linking ideational with affective experience and 
that interruption of this pathway is the greatest 
factor in producing alteration in emotional re- 
sponses of the operated patient. 


Having observed repeatedly that a satisfactory 
therapeutic result occurs when lobotomy pro- 
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Fig. 1 


Diagram of the lateral aspect of the skull, showing the coordinates for making the burr holes, and the relation of the coronal 
suture to the frontal horn of the ventricle (Freeman and Watts,3 1942). 


duces drowsiness, impairment of memory, and 
disorientation, this is now used as a yardstick 
to determine the depth and the extent of the 
incisions. Whenever it is possible, the patient 
is operated upon under local anesthesia. The 
neurologist converses with the patient and puts 
him through various intellectual exercises. He is 
asked to say the Lord’s Prayer, sing ‘““God Bless 
America,” or count backwards from 100 by 
sevens. He may be asked the significance of such 
figures as 57, 1492, 99.44 per cent, and others. 
These questions are then repeated at various 
stages during the operation. 





Fig. 2 
Lateral roentgenogram showing droplets of iodized oil 
distributed through the lobotomy exactly in the plane 


of the coronal suture. Photographs of this patient are 


shown in Figs. 6 and 7. 


Impairment of response in these tests usually 
occurs only after the white matter has been 
sectioned in the upper and lower part of both 
frontal lobes; that is, in all four quadrants, right 
upper, right lower, left upper, and left lower. 
The white matter in any two or even three quad- 
rants may be cut under local anesthesia without 
producing marked intellectual changes. 

Apprehension and anxiety may decrease or 
disappear after two or three quadrants have 
been cut, but this is not enough. Unresponsive- 
ness or disorientaticn is usually necessary in 
order to obtain a satisfactory clinical result. 
When euphoria not associated with other intel- 
lectual changes is present within a few days after 
lobotomy, a relapse usually occurs. Disappear- 
ance of nervous tension, impairment of memory, 
confusion and disorientation usually come on 
within a few seconds to a few minutes after the 
fourth quadrant is sectioned. When disorienta- 
tion occurs on the operating table, we are satisfied 
that an effective operation has been performed. 
If the patient is still alert, oriented and respon- 
sive, it is our custom to cut additional white mat- 
ter in the upper and lower quadrants close to the 
midline by making radial stab incisions (Fig. 3). 

There is very little shock associated with the 
operation. 

At the beginning of a prefrontal lobotomy 
under local anesthesia, the pulse may be rapid 
and the blood pressure slightly elevated. After 
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Fig. 3 


Radial stab incisions are made to cut the white matter close to the median longitudinal 
This procedure is used if the patient is still alert, oriented and responsive after 
all four quadrants have been cut according to the standard method. 


fissure. 


the operation has been completed and the nervous 
tension relieved, the pulse falls to normal, usually 
ranging between 70 and 80. The blood pressure 
drops to normal or slightly below normal. Vomit- 
ing frequently occurs after the pathways are cut 
in the second frontal lobe. 

When the patient leaves the operating room, 
he presents a rather peculiar condition. He is 
entirely comfortable and conscious so that he 
can greet his relatives and cooperate in taking 
roentgenograms. Although the blood pressure 
may be low, and there may be considerable 
sweating, the patient is not in shock since the 
extremities are warm and the pulse apt to be 
slow. 

We have, therefore, a patient who is not un- 
conscious, not in shock and not suffering pain as 
a result of the operation, who can move all of 
his extremities, articulate distinctly and carry 
out rather complicated commands. Yet this in- 
dividual is apt to be totally unable to tell where 
he is, what day it is or who is speaking to him. 
He has no conception of what has happened to 
him, and even though he passed through an opera- 
tion within an hour previously with all the sensa- 
tions and rituals connected with it, he may deny 
that he has been operated upon. When asked 
about the dressing that covers the wounds, he 
may pass it off as being of no moment, smile 
pleasantly and relapse into silence. The most 


striking characteristic of a patient in the im- 
mediate postoperative phase is inertia. 

Our patients present special problems in a gen- 
eral hospital. 


Most of them have urinary in- 
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continence for several days. 
If a tray of food is presented, 
it will often remain un- 
touched, but they eat the en- 
tire meal if fed by a nurse. 
Patients go to the toilet and 
when urged to hurry, say 
they will be through in a 
minute, but it is more likely 
to take an hour. Occasion- 
ally, a patient locks the door 
and it is hours before he can 
be persuaded to open it. 
They sometimes wander into 


Po : Z 
Fe Re ee other patients’ rooms or even 
/ =“? _ try to climb into their beds. 


\ The patient usually sits up 
in a chair on the fifth or 
sixth postoperative day and 
walks to the sun parlor on 
the seventh or eighth. He 

usually returns home about twelve days fol- 

lowing operation although some go at the end 
of one week. : 

What are the behavioral characteristics of a 
patient who has undergone prefrontal lobotomy? 
He is friendly, cheerful, agreeable, relaxed and 
interested in what goes on about him. He enters 
into conversation, stating his opinion positively 
rather than diplomatically. With strangers he 
is dignified, but with members of his immediate 
family, his manner is unrestrained and his speech 
sometimes profane. He is always ready for the 
next meal and never complains of indigestion, nor 
does he worry about heart disease or any other 
malady. He sleeps soundly and without dreams. 


STATUS OF PATIENTS FOLLOWING PREFRONTAL 
LOBOTOMY 


September, 1936 - October, 1942 
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RESULTS OF PREFRONTAL LOBOTOMY 
September, 1936 - October, 1942 

RESULTS | DEATHS 

4 rar 
s 9 g Ze 
g -i 8 “ & |SolZ§ 
A z|36 & | & Ss|as 
Involutional depressions 62 48 10 3 1 7 
Obsessive tension states 30 22 4 2 2 ee 
Schizophrenias 31 21 5 5 1 
Psychoneuroses 8 6 1 1 - eee 
Undifferentiated (Schizoid) 5 1 3 1 an ca 
Totals 136 98 23 12 3 8 








Table 3 


He awakes refreshed, attends to his needs and 
his business, and is not upset about the horrors 
of war, nor the absence of coffee and bacon at 
the grocery store. Sometimes he is mentally in- 
dolent, answering in petulant fashion when his 
family tries to arouse him to greater effort. At 
other times, he seems oblivious to sensations of 
fatigue. He is a procrastinator. His intelligence 
is intact, but he is often distractible. He likes 
to spend money when he has any, but gets along 
just as well when he has none. He is interested 





Fig. 4 
Mrs, E. H., aged 67, had been over-conscientious, over- 
meticulous, and a chronic worrier as long as her husband 
could remember. Symptoms of involutional depression 
began in 1939 and became progressively worse. 
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in people and his conduct is grave and respectful 
if they are not too intimate with him. He de- 
lights in the simple pleasures of family life and 
in spectacles of all sorts, movie programs, radio 
entertainment, life and movement on the street. 
He is able to worry, but more about externals 
than about himself. He is a complete extrovert. 


When prefrontal lobotomy fails to relieve the 
mental symptoms, or when the remission of symp- 
toms is only temporary, a second or even third 
operation is performed. Reoperation has been 
done in twenty-three patients. Twenty have 
been operated upon twice, and three have had the 
pathways of the brain cut on three separate 
occasions. There has been satisfactory and per- 
sistent relief of symptoms in fifteen of this 
group, and three cases are too recent to evaluate. 

The frontal lobe, by its great development, 
most clearly distinguishes the human brain 
from that of its closest relative, the anthropoid 
ape. This has led to the belief that the character- 
istics which distinguish man from the lower 
animals are attributable to his frontal lobe, and 
conversely that damage to the frontal lobes pro- 





Fig. 5 

Mrs. E. H. in November, 1940, five weeks after pre- 
frontal lobotomy, wearing a transformation. Within two 
months of returning home, she resumed the housekeeping 
and enjoys doing it; she is not so meticulous as she was 
formerly and not so prompt about paying her bills. Her 
husband is satisfied and remarked, ‘‘My God, Doctor, you 
should have operated on my wife 30 years ago.”’ 
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duces impairment of intelligence, lack of responsi- 
bility and anti-social behavior. While it is true 
that there is no case on record (to our knowledge) 
where a man with a bilateral lobectomy of the 
prefrontal region is working and earning a living, 
this is not true of prefrontal lobotomy. 

As shown in Table 1, 27 of our patients are 
regularly employed, 16 are employed part time 
or studying, and 39 are keeping house. There- 
fore, 82 are leading useful lives. Thirty more 
are living at home, but not taking an active part 
in its activities either because they are insuffi- 
ciently relieved of their symptoms, or because 
they are so well relieved that they are content 
to allow others to work, while they eat, sleep, 
talk with friends who drop in, read newspapers 
and magazines. 

Table 2 presents 16 patients with prefrontal 
lobotomy who have been regularly employed 
more than two years and shows the type of work 
they are doing. In this group are eight who have 
been working steadily and earning a living at 
least four years. Among them are bookkeepers, 
stenographers, post office employes, a telephone 
operator, a lawyer. Entirely aside from the 





Fig. 6 
D. H., aged 26, has had symptoms of an obsessive ten- 
sion state for 11 years and has been disabled two years. 
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value of prefrontal lobotomy as a therapeutic 
procedure in the treatment of mental disorders, 
it is significant that these individuals with almost 
a complete bilateral subcortical amputation of 
the prefrontal region are regularly employed and 
earning a living. ‘This implies a fairly good 
social adjustment; at least, social behavior ac- 
ceptable to the individual’s employer and fellow 
workers. The ability to earn a living also re- 
quires a certain amount of intelligence and some 
degree of responsibility. 

Not all of our results are good and the be- 
havior of a few of our patients has proved em- 
barrassing, but fortunately there have been only 
a few. 

Table 3 is a summary of our results. Pre- 
frontal lobotomy produces the best results in the 
involutional depressions and the obsessive tension 
states. From the point of view of the symptom- 
atology, the involutional depressions are most 
satisfactory. Crying and wringing of the hands 
cease, suicidal ideas disappear, and the individ- 
ual becomes content and often happy (Figs. 4 
and 5). Most of the patients are older women 
who have been over-conscientious and over- 
exacting all of their lives, who have been good 





Fig. 7 
D. H. in June 1942, about two months after prefrontal 
lobotomy. His whole outlook has changed, his interests 
have turned outward, and he has been working since 
July, 1942. 
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wives, careful mothers, and meticulous house- 
keepers. It is very gratifying to be able to do 
something which will allow them to live the bal- 
ance of their lives at home instead of in a mental 
institution. From the point of view of ability 
to work, the obsessive tension states are best. 
They have the drive or energy which is required 
to work and earn a living and many are still young 
enough to accomplish something worth-while in 
life. They may have some of the same painful 
ideas, but the ideas no longer crowd in on them 
and occupy their attention to the exclusion of 
everything else (Figs. 6 and 7). As one man 
said, ‘That stopped-up feeling in my ear used 
to be in the focus of my attention and I could not 
think of anything else. Now it is in the periph- 
ery; if I think of it, I know it is there; but it 
does not bother me.” 

Before operation, the patient or the family is 
told what we expect to accomplish, but is also 
informed about the possible bad results and com- 
plications. There have been three operative 
deaths, so the mortality is 2.2 per cent. If the 
second and third operations on 23 patients are 
added, the mortality falls below 2 per cent. No 
deaths have occurred during the last 96 opera- 
tions. Permanent hemiplegia resulted from 
laceration of the anterior cerebral artery in one 
patient. Convulsive attacks have developed in 
13 patients, or 9.3 per cent. 

Shock therapy, which was administered to 41 
patients prior to operation (insulin, metrazol, or 
electro-shock ), produced temporary improvement 
in some and no improvement in others. Lobotomy 
resulted in definite improvement in 34 of the 41 
patients. The results are considered good in 22, 
fair in 12, and poor in 7. 

Shock therapy was given to 5 patients in whom 
lobotomy was a failure, with remission of symp- 
toms in 4. Remission was of short duration in 2 
and both were reoperated upon with good results. 
One metrazol remission was doing reasonably 
well until six months ago when she committed 
suicide. 


SUMMARY AND CONCLUSIONS 


During the last six years, prefrontal lobotomy 
has been performed upon 136 patients. 

The effects upon emotion, intelligence, and 
social behavior are reported. 

The best results occur in the obsessive tension 
states and the involutional depressions. 

Definite conclusions cannot be drawn about the 
schizophrenias until more time has elapsed and a 
larger series is accumulated, but the results have 
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been satisfactory enough to encourage us to em- 
ploy the procedure in selected cases. 
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DISCUSSION (Abstract) 


Dr. J. G. Lyerly, Jacksonville, Fla—In June, 1937, I 
did my first prefrontal lobotomy by the open method 
which I have previously described. The operation was 
devised to make it as thorough, complete and exact as 
surgical science could make it. By means of a special 
lighted speculum one can see the plane of incision 
through the prefrontal lobes, which is a great help in 
stopping bleeding points should any occur. An effort 
is made to sever the inferior fibers, rather than the 
superior ones, since these go chiefly to the thalamus and 
hypothalamus from the prefrontal lobes, and they prob- 
ably have to do with emotional and tension states rather 
than intellectual functions, which latter we wish to pre- 
serve. These intellectual functions are probably located 
in the superior pathways and connected with the rest of 
the cerebral hemispheres as well as with the thalamus. 


The operation is done on both sides in the belief that 
if one prefrontal lobe is disconnected the other may 
take over the function of both. Fulton and his co- 
workers showed in their experimental work on apes that 
when one prefrontal cortex was resected there was no 
memory deficit, but when it was removed in both sides 
there was a great impairment of memory. With this 
knowledge one would not expect any change from one- 
sided operation. However, from the clinical stand- 
point one can obtain a change in the personality of the 
individual, resulting in elation, euphoria, and relief of 
nervous tension by performing the operation on one 
side, as I have done in several instances. The change is 
not so striking as when done on both sides. My experi- 
ence has been that a complete resection of the associa- 
tion pathways on one side might be the equivalent of a 
partial or incomplete resection in both prefrontal lobes. 
There are undoubtedly some cases of severe melancholia 
where one-sided operation is not sufficient, in which case 
it should be done bilaterally. This was the case in three 
instances. The patient is selected for operation with a 
train of symptoms along certain lines, rather than accord- 
ing to the classification of the diagnosis. The usual train 
of symptoms relieved by the operation are nerve tension 
states, highly emotional and unstable individuals, depres- 
sion, agitation, anxiety and apprehension. Certain soma- 
tic states are also relieved such as anorexia, indigestion, 
gas on the stomach, spastic constipation, cold, clammy 
extremities, loss of weight, and sometimes vascular 
hypertension. These symptoms at times disappear im- 
mediately after the operation. The gain in weight may 
be very striking and this goes along with the clinical 
improvement. Since these symptoms are relieved by 
the operative procedure, one must conclude that the 
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prefrontal cortex must play an important part in the 
function and in carrying out of these symptoms and 
signs, 

After the operation the patient is a changed individ- 
ual almost immediately after he wakes up from the 
anesthetic. At once be is more relaxed, cheerful, and has 
a smile, which is the opposite of his former state. There 
may be a period of mental confusion and impairment 
of memory for a few days, as would be expected from 
any operation on the frontal lobes, but this subsides in a 
few days with no impairment of the mental capacity. 
The psychometric tests show no change after the opera- 
tion from what they were before. Most patients say 
they can concentrate better than they could before the 
operation. 

The results may be immediate or remote. There have 
been no deaths from the operation in 55 patients. Like- 
wise there has been no paralysis, aphasia, nor other 
objective neurologic disturbance. No patient has been 
made worse by the operation. In every case the person- 
ality has been better. In some cases the improvement 
was not sufficient to allow the patient to get out of the 
Florida State Hospital where many of these operations 
were performed. In 75 per cent of the cases the patients 
were moderately or greatly improved to the extent that 
they could leave the State Hospital, have returned to 
work or become socially adjusted. In a few cases they 
are able to be furloughed, but have not been because 
they have no suitable place to go. In the other cases 
they have improved and are no longer a problem for 
care in the hospital, such as tube feeding or being danger- 
ous to themselves and others. It has been over “five 
years since some of the cases have been operated upon. 
The first operation was in June 1937. The percentage 
of improvement is essentially the same of the cases 
operated upon two, three or five years ago. I will 
make a more detailed report at some other time. 


Dr. Howard R. Masters, Richmond, Va.—Whenever 
112 of 136 ill human beings can be returned to their 
homes improved by any form of treatment something 
worth while has been accomplished. Furthermore, any 
scientific procedure, whether surgical or otherwise, which 
is successful in a large percentage of patients, when other 
well recognized forms of therapy have not given results 
is certainly worthy of usage. 

The 30 patients who are now living at home but not 
occupationally adjusted are happier, not concerned about 
their variations from normalcy, and not the problem 
they were to their families prior to their operation. Even 
when the few who have convulsions or some other 
personality variations are taken into consideration the 
net result is a benefit to the patient and to the family. 

I am of the opinion that adequate hospitalization and 
shock therapy (electric and insulin according to indica- 
tions) should be given and an ample post shock period 
allowed for improvement in these more profoundly 
psychotic patients before lobotomy is considered. My 
reason for withholding operative procedure may best be 
illustrated by mention of two acute schizo-affective 
women patients of approximately the same age. One 
made two partial recoveries under insulin and metrazol 
shock and was about to be discharged when she became 
acutely ill again. After fourteen months’ hospitalization 
and little hope of early recovery she was sent to Drs. 
Watts and Freeman for lobotomy. Following the opera- 
tion she was maniacal for three or four weeks but is now 
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well, doing her housework, church work and participating 
in civic affairs. The other patient treated with insulin 
and electric shock made one near recovery in two months 
only to have another acute exacerbation, After a second 
series of insulin convulsions and a total of seven months’ 
hospitalization she recovered and has remained well 
since. At the end of the fifth month in the second case 
I was seriously considering advising lobotomy, but her 
husband did not take kindly to the idea. I therefore 
advocate the exhaustion of other treatment methods be- 
fore advising surgical intervention. 

Dr. Watts and Dr. Freeman should be commended for 
sticking to their earlier convictions as to the value of 
lobotomy in the face of many odds. They have further 
support in the establishment of lobotomy as acceptable 
— by the work of Lyerly, Strecker, Grant, and 
others. 


Dr. R. Finley Gayle, Jr., Richmond, Va—I remember 
quite distinctly the turmoil caused by Doctors Freeman 
and Watts when they first presented this subject at the 
Southern Medical Association meeting in Baltimore in 
1936. There was considerable skepticism expressed about 
the procedure and most of us doubted the wisdom of 
it, believing that it was entirely too radical. I am glad 
to say, however, that most of us have been converted 
and now believe that in proper hands and with the proper 
selection of cases it has added considerably to our thera- 
peutic armamentarium. Along with other newer thera- 
peutic measures it has helped pull psychiatry out of the 
sterile field it long held. 

I should like to ask Dr. Watts how many patients 
with involutional melancholia he treated by this pro- 
cedure, what the results in these cases were and how 
many of these patients with involutional melancholia 
had been previously treated by convulsive therapy? I 
would be interested to know why they felt this radical 
procedure advisable in a patient who had been ill with 
an affective disorder for only one month? I should 
further like to ask whether they believe that a case 
of typical well developed paranoia would be benefited 
by prefrontal lobotomy? 


Dr. Hans Léwenbach, Durham, N. C.—In the neuro- 
psychiatric service of Duke Hospital we have had, un- 
fortunately, no experience with prefrontal lobotomy. 
We have, however, worked rather extensively with elec- 
tric shock therapy, and it is in this connection that I 
would like to offer some comments on this most interest- 
ing paper by Dr. Watts and Dr. Freeman. 


We have just heard that, after prefrontal lobotomy, 
patients frequently pass through a period of mental con- 
fusion. Furthermore the authors have come to regard 
this confusion as a favorable prognostic symptom. Our 
cbservations upon patients treated with electric shocks 
have led us to similar conclusions. We found that the 
majority of definitely psychotic individuals is benefited 
by electric shock therapy only if we succeed in produc- 
ing a state of more or less complete mental confusion, 
inertia and “vegetation” lasting preferably several days. 
To achieve this aim we give our patients, more often 
than not, daily convulsive treatments. In most cases this 
is sufficient to produce the desired effect between the 
eighth and the twelfth treatment. In a few cases where 
special circumstances furnished the indication, we have 
successfully given up to four treatments per day for 
two or three days. Patients whose psychosis had re- 
mained unaffected by the customary procedure of two 
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to three treatments per week, improved after electric 
shocks had been given to the point of confusion. 

It strikes me as interesting that in these two entirely 
different forms of treatment the element of transitory 
confusion apparently plays an important role, although 
its mechanism so far is unexplained. 


Dr. Freeman—Since Dr. Watts has not taken an active 
part in the use of shock therapy, I will answer Dr. 
Léwenbach’s question. I, too, believe that the thera- 
peutic results are better when the shocks produce con- 
fusion, but since our treatments are given in a general 
hospital, we have not the facilities for caring for patients 
in a prolonged state of confusion as Dr. Léwenbach does. 
One might say that shock therapy with its diffuse effects 
upon the brain is like using a shot gun, while prefrontal 
lobotomy can be compared to a rifle bullet directed at 
the vital spot. 

After lobotomy, many of our patients will discuss their 
prepsychotic experiences in a matter of fact way without 
any emotional reaction. 

The patient referred to by Dr. Gayie was operated 
upon one month after his nervous breakdown because 
of his intense suicidal drive. 


Dr. Watts (closing)—Dr. Gayle asked how many 
patients with involutional depression had received con- 
vulsive therapy prior to prefrontal lobotomy. Forty-one 
in the entire series had shock therapy, but I do not know 
how many belong to the involutional group. 

No patient with pure paranoia has been operated upon. 
I have avoided aggressive paranoid individuals because 
one cannot afford a failure. If the lobotomy failed to 
relieve the symptoms, such a patient might attribute 
his difficulties to the operation, and then turn his atten- 
tions to the surgeon. We have had a number of in- 
volutional depressions with paranoid ideas and in every 
instance these have cleared up, so I have no hesitancy 
about operating upon this type. We have also operated 
upon several schizophrenics with ideas of persecution 
(poison gas was being blown into the bed room in one 
case; a well-known radio announcer was making deroga- 
tory remarks about another in his broadcasts) and these 
ideas gradually disappeared after prefrontal lobotomy. 


We agree with Dr. Masters that it is desirable to give 
shock therapy a try before recommending prefrontal 
lobotomy in most cases of involutional depression. 

Among our patients have been cases of severe hyper- 
tension, 2ortic stenosis, subacute bacterial endocarditis, 
and in these lobotomy was considered the safer procedure. 
Shock therapy has proved so disappointing in the 
schizophrenias and the obsessive tension states that we no 
longer recommend it. Of the 41 patients in whom shock 
therapy was unsuccessful or of temporary benefit, lobot- 
omy produced good results in 22, and fair in 12. 


We have no evidence to support Dr. Lyerly’s conten- 
tion that the nerve pathways in the upper part of the 
frontal lobe are concerned primarily with intelligence, 
and those in the lower part with nervous tension. On 
the contrary, our observations would seem to indicate 
that the prefrontal region functions as a whole, and that 
one cannot assign a specific mental function to each of 
the several architechtonic areas. 

We have had practically no experience with uni- 
lateral lobotomy, but according to our theory and the 
experimental work on monkeys, it should not be effec- 
tive in relieving mental symptoms. 
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AN EVALUATION OF SOME EARLY 
OTOGENIC COMPLICATIONS* 


By BurBaANkK Woopson, M.D., F.A.C.S. 
Temple, Texas 


Disaster can often be averted by the early and 
proper evaluation of a complication. To em- 
phasize this point rather than to claim any new 
ideas or observations let us consider a few 
otogenic complications where early therapy is 
indicated. ' 

As pain is probably the most common early 
symptom of otitis media, we shall first consider 
the type of case in which pain is not relieved 
by paracentesis. With persistent pain follow- 
ing the incision of an ear drum we may be sure 
of the onset of a severe fulminating infection. 
Early drastic therapy saves valuable time. A 
case in point: 


J. L., 19 years of age, male, well developed with 
healthy general appearance, came on June 25, 1942, 
complaining of a severe pain in his left ear following 
a swimming outing the day before. Temperature was 
98° F. The complete blood on June 25, 1942, was: 
hemoglobin, 100 per cent; red blood cells, 5,240,000; 
white blood cells, 22,150; neutrophiles, 84 per cent; 
lymphocytes, 15 per cent; and monocytes, 1 per cent. 
A laboratory report on June 27, 1942, revealed a pure 
culture of diplococcus pneumonia. Physical findings 
other than a bulging left ear drum were irrelevant. A 
very large amount of purulent-appearing blood came 
out under pressure at the paracentesis. There was a 
persistent increase of otalgia following the paracentesis 
that could not be relieved with the usual doses of 
morphine. The boy’s temperature increased to 104° F. 
and ala nasi breathing became manifest in twenty-four 
hours following the paracentesis. Three hundred c.c. of 
whole blood were given intravenously and large doses 
of sulfadiazine begun. This was done before a cul- 
ture report was possible. J. L. showed a _ bilateral 
lobar pneumonia on the third day. However, he made 
a complete recovery after recently clearing up from 
a recurrent discharge of his left ear. He will probably 
be back to us or elsewhere at a later date to have 
a left mastoidectomy. Nevertheless, he can have his 
operation now without the hazard of his original com- 
plication. The unusual character of his pain prompted 
early drastic therapy that might have been useless 
twelve hours later. Retrobulbar pain was absent. 
The pain was localized entirely to the antral region 
until after the fourth day. 


We often have a fulminating otitis media with- 
out pain at the onset. In such a case with 
a bulging posterior superior quadrant of the 
tympanic membrane, together with a sagging 
of the posterior superior canal wall and 





*Read in Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Thirty-Sixth Annual Meeting, 
Richmond, Virginia, November 10-12, 1942. 
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no accompanying pain in the affected ear or ten- 
derness over the mastoid tip or antrum, we 
should immediately look for a very severe ear 
infection with complications. Let us consider 
a brief abstract of such a case. 


R. C., 18 years of age, male, came on March 8, 
1942, with temperature 98.6° F., complaining of a 
toothache following a rather severe case of influenza. 
No dental trouble could be found, and he was sent 
for an ear investigation since he had a left chronic 
suppurative otitis media following an old left mas- 
toidectomy. Physical examination revealed a tall, thin, 
undernourished boy with other findings irrelevant 
except for his ears. The right ear drum markings were 
obliterated with a markedly bulging red membrane. 
His first examination revealed that there was no tender- 
ness over the antrum or mastoid tip. The left drum 
was absent. The left canal and middle ear were 
filled with a foul smelling creamy pus. There was 
no posterior auricular tenderness over the old mastoid. 
Large doses of sulfadiazine were begun immediately 
following the paracentesis. Complete blood count on 
March 9, 1942, was: hemoglobin, 92 per cent; red 
blood cells, 4,630,000; white blood cells, 21,500; neutro- 
philes, 91 per cent; and lymphocytes, 9 per cent. Tem- 
perature was normal on admission, but rose to 104.6° F. 
in 5 hours. A very large amount of apparent pure 
blood presented itself when the right drum was opened. 
He began to have severe pain in the right ear and 
marked tenderness over the mastoid tip and antrum 
with an accompanying sagging of the posterior su- 
perior canal wall on the day following the paracentesis. 
A culture taken from the right ear showed pneumococci 
type one. He began ala nasi breathing on the second 
day, but the roentgenogram and physical finding did 
not give evidence of a right-sided pneumonia until 
the fourth day. With an increase in the chemotherapy 
from the second day until he was symptom and 
temperature free for twenty-four hours th2 patient made 
a prolonged but complete recovery. 

Again early chemotherapy aided greatly in 
treating a pneumonia complicating a severe 
ear infection. This individual can now undergo, 
if necessary, a left mastoidectomy with more 
safety. The absence of pain in the ear in the 
presence of obliterated landmarks of the tym- 
panic membrane gave the danger signal for 
early adequate therapy where a delay of several 
hours could have been disastrous. 

In cases of chronic otitis media let us con- 
sider the potential value of early chemotherapy 
and surgery on the prevention of general de- 
bility and the preservation of hearing A case 
in point: 

Mrs. J. L. M., 15 years of age, a small, pale, un- 
dernourished girl, came on March 14, 1932, complain- 
ing of recurrent discharge of each ear and a gradual 
loss of hearing. She was suffering with an acute 
exacerbation of the right ear at the time of entrance. 
Significant past history revealed that she was a pre- 
mature seven months baby. In her right ear there 
was a small marginal perforation in the region of the 
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posterior inferior quadrant and marked redness and 
bulging of the entire upper half of the drum. It was 
very difficult to visualize any landmarks. Pulsa- 
tion was seen in the posterior inferior quadrant and 
slight sazging of the posterior superior canal wall was 
present. In her left ear there was a large marginal 
perforation of the posterior inferior quadrant. A small 
granulation on the promontory was seen through the 
perforation. The nose examination showed slight 
hypertrophy of the posterior tips of the inferior tur- 
binates and marked congestion of tissues in the vault 
of the nasopharynx. The septum was deflected to 
the right in contact with the middle turbinate. There 
was hypertrophy of the inferior turbinates and 
heavy secretion from both sides. Both maxillary 
sinuses were slightly cloudy on transillumination. Her 
tonsils had been removed, and the mesopharynx was 
congested with large lymphoid follicles. The larynx 
was normal. She had been troubled with a “creamy 
pus” at intervals from each ear for over ten years. 
Her general physical findings were in keeping with 
her appearance. Her hearing loss symptomatically in- 
creased with each recurrent middle ear discharge. 
She also felt much worse generally following her ear 
episodes and each involvement required a longer con- 
valescence. Her audiogram of March 14, 1932 (Fig. 1), 
revealed a definite loss of hearing for both low and 
high tones. She was put on general supportive treat- 
ment and advised to have a bilateral mastoidectomy 
in order to attempt to preserve her hearing and pre- 
vent a possible intracranial complication. The mas- 
toid operations were performed about three months 
apart because of her low resistance. The findings at 
each operation confirmed the roentgenogram reports 
of an infantile type of mastoid. The antra were very 
large and in contact with the knee of the lateral 
sinus. There were no tip cells. Several large zygo- 
matic cells were present on each side and the general 
confirmation of the mastoid bones were certainly in- 
fantile. She made an uneventful recovery both sys- 
tematically and for each ear. Her recent audiogram 
tracings (Fig. 1) reveal some improvement in hearing 
and certainly no further loss. 

Some of us may not contend that her mas- 
toidectomies preserved and restored her hearing; 
however, the removal of the chronic suppurative 
otitis media at least removed a definite major 
cause for not only a gradual loss of hearing but 
also a constant focus for a serious, if not fatal, 
intracranial complication. Her audiogram trac- 
ings over the 10-year period also indicate a 
definite auditory nerve involvement. Her en- 
tire ear trouble probably began very early, per- 
haps as a result of malformation with retarded 
development associated with her premature birth. 
It is probable that mastoidectomy earlier would 
have saved this individual much general sick- 
ness and more of her hearing. Her disease was 
certainly beyond the reach of chemotherapy, 
granting that it had been available at the time. 
Nevertheless, chemotherapy could have, in all 
probability, helped in preparing her for the 
operations. 








488 


Fig. 


SOUTHERN MEDICAL JOURNAL 








July 1943 


2 
= 
- 
se 
eo 
cs 
v0 
9 
2 
10 
20 
% 


wee 


1 


Audiogram tracings of case of Mrs. J. L. M. 


Severe persisting pain following paracentesis 
of the ear drum may be a signal for a violent 
systemic complication of an ear infection. Con- 
versely, lack of pain in the ear in the presence 
of a bulging red tympanic membrane may 
likewise indicate a fulminating systemic infec- 
tion. Early surgery is probably the only ade- 
quate therapy in the presence of a gradual loss 
of hearing accompanying a chronic suppurative 
otitis media. Early surgery is indicated in 
chronic suppurating otitis media, especially if 
the case was also an early premature baby. 
Because these clinical observations preceded the 
possibility of organism identification and other 
signs by several hours in the first two cases and 
several years in the third, it was possible to insti- 
tute early the adequate therapy indicated to 


prevent prolonged recovery or probable disaster. 
Woodson Hospital 





DISCUSSION (Abstract) 


Dr. E. H. Cary, Dallas, Tex.—The use of sulfanilamide 
and its related compounds has widespread advocates. 
Many excellent results have been reported, but time 
will tell, of course, which of these products will have 
the greatest value. 


Dr. Elbyrne G. Gill, Roanoke, Va.—I wish to empha- 
size again the value of immunized blood transfusions in 
the treatment of blood stream infections. Immunized 
blood transfusions are a valuable adjunct to any form of 
chemotherapy, and they are particularly of value in 
those cases which do not respond to chemotherapy. 
The hard pressed patient receives on demand what he 
cannot supply for himself. 
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ROENTGEN RAY THERAPY OF PARA- 
NASAL SINUSES* 


By Frep Hames, M.D. 
Pine Bluff, Arkansas 


Sinus infection and the common cold are the 
most frequently complained of, of the so-called 
minor diseases. Not infrequently the two are 
so associated as to be inseparable. In this ar- 
ticle, the treatment of sinus disease is discussed 
as an entity, with no attempt at separation 
when associated with other conditions. 


While sinus disease is more frequent in the 
cold, damp climates, it is also prevalent in all 
areas and, while occurring as a more or less 
seasonal disease, it is of common occurrence 
even in the summer months. 

Some few years ago, one of the popular maga- 
zines carried an extensive article dealing with 
the results of some one physician in treating 
sinus disease by x-radiation. This article did a 
great deal of harm, in that it made many of 
us hesitant to advocate this form of therapy, 
which had been brought before the public in an 
improper manner. The treatment of my first 
case was forced upon me by a lady who had 
read this article. I approached the case with 
much misgiving, not only for the reason first 
mentioned, but also because she had had a radi- 
cal surgical procedure without relief. Her con- 
dition was such that she was disabled for sev- 
eral months out of each year. Her relief fol- 
lowing treatment was spectacular in that she 
was comfortable before the end of 24 hours, 
and has remained so for more than three years. 
Following this, I became more bold and, to date, 
have treated 105 cases with pleasing results in 
all but three. In one of these, there was a 
definite allergy; in another an obstruction, while 
in the third I am not able to explain the failure. 

To me, the most satisfactory result was ob- 
tained in the son of a deceased radiologist, who 
had been advised by his father that roentgen 
therapy would probably be harmful to him. Fol- 





*Read in Section on Radiology, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, Novem- 
ber 10-12, 1942. 
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lowing-a three weeks’ stay in the hospital, dur- 
ing which time he had continuous pain that 
was not relieved by any treatment and could 
not be controlled with narcotics, he sought and 
accepted roentgen therapy as a last resort. Six 
months have elapsed since he was treated, and 
to date he has had no further trouble. 

You will note that in this article I am making 
no attempt at descriptive anatomy or the diag- 
nostic findings, although in the majority of the 
cases treated there was definite evidence of sinus 
disease in multiple film examinations. 


My procedure is as follows: 200 kv., 50 cm. 
distance, using filtration of 0.5 mm. Cu. and 
1 mm. Al. This sinus area is exposed through 
an opening in a lead rubber pattern, in which 
the opening extends from the junction of the 
upper lip with the nose to the hair margin of 
the head. The eyes and eyebrows are covered 
by two small pieces of lead held in the center 
by adhesive plaster. It has been recommended 
by some that the cartilaginous portion of the 
nose be also protected with lead, but I have not 
found this necessary. An exposure of 150 r. 
measured in air, is given to the area at weekly 
intervals. If relief is not obtained following the 
second treatment, no further treatment is given. 
A complete treatment is finished with four ex- 
posures. None of the cases treated had more 
than two series of exposures. 

Not infrequently following the first treatment, 
the symptoms become exaggerated, although no 
one has complained of .increase in the severity 
of the pain. There is usually a marked increase 
in the drainage, noticeable to the patient, which, 
as a rule, greatly improves before the third ex- 
posure. It has been necessary for the procedure 
to be repeated in a small number of this group 
of 105 cases. 

The age incidence has been from 10 to 60 
years. 

This resume of the treatment of more than 
100 cases of sinus disease by x-radiation is pre- 
sented to you for what it may be worth. No 
originality is claimed. I believe, however, that 
we have at our disposal an agent which should 
be more frequently employed for the allevia- 
tion of the discomfort of sinus involvement. 








490 


RADIATION AND SURGERY IN THE 
MANAGEMENT OF OVARIAN 
CARCINOMA* 


By D. Y. Keitu, M.D. 
Louisville, Kentucky 


The basis of this paper is obtained from the 
experience, the observation, and the treatment 
of ninety-eight cases of malignant tumors of the 
ovary over a period of twenty-one years. All 
cases are proven by microscopic diagnosis or 
verified by the course of the disease. The patho- 
logic studies were made by five pathologists; all 
are recognized as competent, and all have ex- 
perience of from ten to twenty-five years. The 
majority are teachers of pathology in Class A 
medical schools. 

Everyone who has had experience and has ob- 
served ovarian carcinoma, knows that the early 
symptoms are usually so mild that few, if any, 
of these patients consult a physician early and 
very few are seen early in the course of the dis- 
ease. The first physician or surgeon who sees 
them finds a medium-sized or a large ovarian 
tumor usually with ascitic fluid and peritoneal 
nodules. When questioned carefully, the pa- 
tient may recall that the abdomen has been 
getting a little larger for a year or more, ac- 
companied with gaseous distension and frequency 
of urination. When the abdomen is opened the 
true nature and extent of the disease are revealed. 
A small, medium, or massive papillary tumor of 
an ovary, or the ovaries, is found. Transplants 
to vital viscera, parietal and visceral peritoneum 
are frequently found, and an unruptured solid 
or mucous cyst may be present on the opposite 
side from where symptoms are present. 

In only three of our cases had acute symptoms 
demanded immediate surgery. One of these had 
the classical symptoms of a ruptured tubal preg- 
nancy and was so diagnosed by the attending 
physician and the surgeon. On opening the 
abdomen a recently ruptured malignant tumor 
of the ovary was found and a small amount of 
free fluid was present in the abdomen. Six 
months later the abdomen was opened for re- 
moval of a large quantity of fluid and millions 
of mustard seed-sized visceral and parietal peri- 
toneal transplants were present. Another, with 
acute symptoms, was diagnosed as an ovarian 
cyst with a twisted pedicle, but on opening the 


*Read in Section on Radiology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. : 
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abdomen a bilateral adenocarcinoma of the 
ovaries was found. The left ovarian tumor’s 
blood supply was obstructed, which accounted 
for the acute symptoms. The right ovary was 
involved in a solid tumor. The microscopical 
architecture was the same on both sides, namely: 
papillary adenocarcinoma of the ovary, bilateral 
(Mrs. T.). 

The diagnosis is made by history and physical 
examination. Surgical operation reveals the ex- 
tent of the disease which is usually verified by 
microscopic study. The microscopic terminology 
is interesting and familiar to all of you. We 
find in our files the following descriptive terms: 

(1) Papillary mucoid cyst-adenoma of the 
ovary. 

(2) Malignant adenoma of the ovary. 

(3) Recurrent pseudo-mucinous cyst-adenoma 
of the ovary, bilateral. 

(4) Intra-canalicular papillary cyst-adenoma 
of the ovary with metastasis. 

(5) Papillary cyst-adenoma of the left ovary. 

The most frequent age is above 40; many in 
our group were between 20 and 40 years of age. 
Two eighteen and twelve-year survivals were 26 
and 27 years of age respectively. 

A brief history of six cases will show the ex- 
tensive involvement before surgical relief is 
sought, and also will reveal the hopelessness of 
surgery or radiation alone. Their post-surgical 
progress and the proper radiologic management 
will demonstrate how the seemingly hopeless case 
can be salvaged or a comfortable existence for 
a number of years be attained. 


Case 1—C. B.S., aged 27, had been in good health up 
to the present illness. 

A tumor mass in the lower pelvis had been present 
for two years. She had been told it was a leiomyo- 
fibroma. During May and June, 1930, there was rapid 
growth. 

In July, 1930, she was operated upon by Dr. Wil- 
liam Ramsey. While delivering the left ovarian mass 
through the operative wound some fluid spilled into the 
pelvis. The tumor weighed six pounds. The post- 
operative course was uneventful and she. was free of 
symptoms five weeks later. 

The microscopic diagnosis was “papillary cyst adenoma 
of the left ovary.” 

Upon examination, August 29, 1930, the patient was 
seen to be well nourished and developed. Pelvic ex- 
amination failed to reveal evidence of recurrence. The 
uterus was small and retroflexed. The patient had 
menstruated once since operation. She was advised what 
symptoms to expect if a recurrence developed. No ra- 
diation was given or advised, 

Three months later, November 19, 1930, pelvic and 
abdominal examination were negative for recurrence. 
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She felt and looked well and had gained some weight. 
Should unnatural symptoms occur she was advised to re- 
turn at once, otherwise she was told to return in six 
months. 

October 13, 1942, the patient was in good health. She 
had re-married and had a child 7 years of age. 


Due to the patient’s age and complete encapsu- 
lation and complete removal of the tumor she 
was not irradiated. Close observation could be 
obtained, as she was the wife of a physician. 


Case 2—Mrs. D. R., aged 38, had no family history 
of neoplasms. Catamenia began at the age of 16, pre- 
ceded by three days of cramps. Her maximum weight 
was 122 pounds; present weight 112 pounds. 

She had married nine months previously. Two months 
after marriage an increase in the size of the abdomen 
was noted; pregnancy was suspected by the patient and 
the family physician. Increase in size of the abdomen 
had been rapid for the preceding two months and she 
had had shortness of breath for the previous month. She 
came to my office for x-ray examination of the ab- 
domen to determine the size of the fetus. 

Upon examination, October 13, 1921, her abdomen 
was the size of a full term pregnancy filled with fluid. 
No masses or uterus were palpable. 

At operation, a large amount of fluid in the abdomen 
was removed by Dr. E, S. Allen, and multiple papillary 
cysts of the ovaries were removed. Transplants were 
present on the uterus, urinary bladder and terminal 
ileum. Her weight on leaving the hospital was 87 
pounds. The removal of five gallons of fluid accounts 
for part of the loss in weight. ; 

Between October 13 and 29, 1921, 3,900 milligram 
hours of radium element were given via four portals: 
uterus 1,200 mg. hrs.; cervix 900 mg. hrs.; and vaginal 
fornices 900 mg. hrs. each. 

X-ray, November 14, 1921, to January 16, 1922, con- 
sisted of five treatments: 130 kv. with 6 mm. aluminum- 
glass filtration; five doses at distances of 12 and 10 
inches respectively; portals, anterior and posterior 
pelvis (Table 1). 

March 27, 1922, 4% months later, the patient had 
gained twenty-five pounds in weight. 

Her health remained good until April, 1932, when 
she reported with a toxic thyroid and was given a 
series of five x-ray treatments to the thyroid. She had 
five abscessed teeth which were removed. Her basal 
metabolic rate was plus 11.3. At the end of two months 
all symptoms referable to the thyroid had disappeared. 


KEITH: RADIATION AND SURGERY IN OVARIAN CARCINOMA 


491 


When the patient was last seen October 21, 1942, 
twenty-one years after treatment, she enjoyed excellent 
health. Her weight was 151 pounds. 

Abdominal and pelvic examinations revealed no per- 
manent changes in the skin of either anterior or posterior 
pelvis. 

Upon bimanual pelvic examination, the uterus could 
not be identified. Vaginal inspection revealed almost 
complete absence of the cervix. There was definite 
scarring in the upper vagina with several fine bright red 
telangiectatic vessels present, one of which ruptured and 
bled scantily from vaginal dilatation with the speculum. 
The patient was free of symptoms, well, happy and 
very grateful. 


Case 3—F. H. E., aged 26, married, had had no preg- 
nancies. Her personal and family history were not of 
interest. The patient was well developed and fairly 
well nourished. Vaginal examination was not done. 

On September 3, 1924, operation by Dr. Irvin Abell 
showed the pelvis to be filled with a papillary mass in- 
volving the tubes, ovaries, appendix, and uterine fundus, 
and small pieces of tissue were floating free in two gal- 
lons of fluid. No nodules were found above the pelvic 
brim and the mass was confined to the true pelvis, The 
mass was removed and a bilateral salpingo-oophorec- 
tomy and appendectomy were done. The tip of the ap- 
pendix was adherent in the mass. The postoperative 
course was uneventful. 

The microscopic diagnosis was papillary mucoid cyst- 
adenoma of the ovary. 

From November 5 to 13, 1924, six x-ray treatments 
of 200 r. each were given using 200 kv., 4 ma., 1 mm. Cu. 
and 1 mm. Al. filter, 18 inch distance, total 1,200 ma. 
minutes, 480 ma. minutes anteriorly and 240 ma. minutes 
posteriorly. 

On November 10, 1924, 100 milligrams of radium in 
a two-chamber 2 mm. brass applicator was inserted into 
the uterus (50 milligrams in the uterus and 50 milligrams 
in the cervix) for eighteen hours, a total of 1,800 milli- 
gram hours. 

The patient showed an immediate favorable response, 
having gained twelve pounds by January 19, 1925. She 
felt and looked better. Bimanual and abdominal ex- 
amination were negative for fluid or mass. X-ray 
therapy was administered from January 19 to 24, 1925, 
in five treatments, using previous factors for a total of 
392 ma. minutes, 160 ma. minutes anteriorly and 232 ma. 
minutes posteriorly. 

June 15, 1925, the patient was free of symptoms, had 
gained more weight, and looked well. Abdominal and 











Day Minutes Dose No. Portal Kv. Filter Distance 
Inches 
11/14/21 14 1 ant. pelvis 130 6 al. 12 
12/5/21 10 each 2 ant. and post. pelvis 130 6 al. 12 
12/7/21 10 each 3 ant. and post. pelvis 130 6 al. 12 
1/11/22 30 4 ant, pelvis 130 % cu. 1 al. 10 
1/16/22 30 5 post. pelvis 130 % cu. 1 al. 10 








Tab'e | 
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bimanual examinations were negative. She was told to 
report in six months. 

January 5, 1926, she was free of symptoms and ap- 
parently in excellent health. Bimanual examination re- 
vealed slight thickening of the left broad ligament; the 
right was negative. There was no tenderness. 

November 27, 1926, bimanual examination showed no 
evidence of recurrence. 

October 15, 1942, a letter from the patient said: “I am 
free of ovarian disease and have not had any inter- 
current disease since I was treated in 1924.” This is 
an eighteen-year survival, 


Case 4—A. L., single, 42 years of age, had had no 
serious illnesses. Her family history was negative. 
Menses were normal and regular until June, 1936, when 
they became irregular, having shorter intervals and an 
increased flow, She had several attacks of pelvic pain 
and noticed inguinal adenopathy. Flooding occurred at 
menstrual periods from February to April, 1937. She 
had lost fifteen pounds. She is a thin, emaciated brunet. 

On April 28, 1937. operation revealed a large, bilateral 
ovarian papillary adenocarcinoma. The left was ad- 
herent to the sigmoid, the right to the small bowel. 
Both ovarian tumors and a large amount of fluid were 
removed by Dr. F. P. Strickler. 

Irradiation was administered from May 5 to 17, 1937, 
945 r. to both the anterior and posterior pelvis, a total 
of 1,890 r. given at the rate of 135 r. per day. Factors 
were 400 kv., 5 ma., distance 70 cm. and Thoraeus filter 
equivalent to 6.5 mm. of copper, May 22, 1937, 2,000 
milligram hours of radium element were given in the 
uterus, using a two-chamber uterine applicator, the walls 
of the applicator being 1 mm. aluminum and 2 mm. 
brass. She had no nausea during treatments. Two 
months later when the patient reported, she had a good 
appetite and slight weight gain. A second series of 
x-ray treatments was given from July 22 through Au- 
gust 6, 1937, using the same factors and daily dosage as 
before for a total of 1,890 r., 945 anterior, 945 r. to the 
posterior pelvis. 

On May 4, 1938, and again on October 11, 1939, bi- 
manual and abdominal examinations were essentially 
negative. No masses or fluid could be found. 

On May 11, 1940, examination was still negative. The 
patient looked and felt well and was going to California, 
where she has remained. 

October 23, 1942, a letter from the patient in Cali- 
fornia said she had gained eight pounds in the previous 
two years, felt very well and was exceedingly grateful. 


Case 5—November 19, 1926, Mrs. McC., aged 35, 
a widow with two children ages 19 and 15 years, was 
seen, Her personal, family and menstrual history was 
not of interest. 


On August 7, 1925, the abdomen was opened by a 
Louisville surgeon now dead. A pelvic tumor was en- 
countered and considered inoperable. The abdomen was 
closed and the patient sent home to die within a few 
months. Tissue for biopsy was reported as a “malignant 
adenoma of the ovary.” Following this operation she 


had very little discomfort for several months, though 
The relief of pain was 


the tumor increased in size. 
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evidently due to manipulation and freeing the tumor 
from the pelvis. 


Fifteen months later she was seized with severe ab- 
dominal pain requiring hypodermics for relief. The pain 
was severe for three days and remained constant as a 
severe low back pain. 

Examination showed a well developed, well nourished 
patient. In the pelvis there were multiple nodular masses 
firmly fixed. A definite left ovarian tumor was present 
the size of a grape fruit. Surgical consultation was ob- 
tained (Dr. E, S. Allen) and the tumor was considered 
inoperable. Radiation was advised and given. 

Two hundred kv. of x-ray was given to the pelvis 
through anterior and posterior portals and 2,590 mg. hr. 
of intrauterine radium were applied. Prompt relief 
from pain was experienced. Two months later x-ray 
treatments to the pelvis were repeated. 

Pelvic examination two months after the first series 
showed definite reduction in the size of the tumor. It 
certainly was more movable. X-ray treatments were re- 
peated in July, 1927. 

Examination on August 7, 1927, demonstrated a cystic 
tumor extending above the umbilicus. The abdomen 
was opened under local anesthesia by Dr. E. S. Allen, 
with the idea of draining the cyst and if the tumors were 
operable of removing it under gas-oxygen anesthesia. 
This was successfully done including the uterus; the cyst 
was intraligamentous. The convalescence was uneventful 
and a surprise to everyone. Biopsy report by Dr. J. D. 
Allen was “papillary pseudo-mucinous cyst-adenoma.” 

Following this operation she was free of symptoms 
for three years. In April, 1930, she developed a large 
pelvic abscess which was drained by the vaginal route. 
Preoperative x-rays gave no relief. More than 1,200 
c. c. of thick mucopurulent fluid was removed. Three 
definite recurrent nodules could be palpated in the 
pelvis. She was advised to return in a few weeks for 
their removal. She did not return, as she was free of 
pain for fourteen months. 

June 10, 1931, the abdomen was again opened under 
local anesthesia to drain a large recurrent cyst for relief 
of pressure pain, Extensive malignant transplants were 
present in the omentum, in the intestinal wall, in the 
parietal peritoneum, and in the cervical stump. Radium 
applications gave relief of pain for a few months. 

The patient succumbed five and one-half years after 
we saw her. More than four years of this time she was 
free of symptoms. Her houshold duties were carried 
on and she worked as a saleslady and enjoyed good 
health most of the time. 


The life of this tumor was more than seven 
years. The patient was able to see her daugh- 
ters complete their education; one has married 
and the other is employed as a bank bookkeeper. 
Surely the results were worth the effort. 


Case 6—A., T., single, 43 years of age, was seen in 
April, 1940, 

Before operation elsewhere in September, 1939, her 
abdomen was filled with fluid. Both ovaries were re- 
moved. 

The microscopic diagnosis was: “Peritoneal implant of 
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pseudo-mucinous cyst-adenoma of the ovary.” Within 
three months she noticed a recurrent mass in the left 
lower pelvis and six months after operation her abdomen 
was filled with fluid. 


Upon examination, the patient was well nourished 
and developed. A mass seven inches long was felt in 
the left side of the abdomen which was distended with 
fluid. The mass was fixed posteriorly. A similar, but 
smaller mass was on the right. The vagina was too 
small to admit the examining finger. 

Operative removal of the masses and fluid was ad- 
vised, and intrauterine radium followed by x-ray therapy. 

On April 24, 1940, two large pseudo-mucinous cysts 
were removed by Dr. H. H. Hagan. Extensive omental 
transplants were present and were removed. The uterus 
was slightly enlarged and irregular in contour. Twenty- 
three hundred mg. hrs, of radium element were given 
in the uterus using 1 mm. aluminum and 2 mm, platinum 
filter. The upper two chambers contained 50 mg. of 
radium each; the lower chamber was empty. 

From April 21 through May 15, 1940, 2,025 r. units of 
X-ray were given to the pelvis in twenty treatments, a to- 
tal of 4,050 r., 202.5 r. per day, 400 kv., 5 ma. through a 
Thoraeus filter equivalent to 6.5 mm. of copper at 70 
cm. distance. The patient had slight nausea, gained 
strength and walked to the department for the last six 
treatments. 

In three months she gained in strength, had a good 
color, and had no distress, but her appetite was poor. 
There was complete epilation of the skin anteriorly, and 
posteriorly it had not completely recovered. No masses 
were palpable, but a small amount of fluid was present. 

From July 13 through July 27, 1940, 3,240 r. units of 
X-ray were given: 1,215 r. posteriorly and 2,025 r. 
anteriorly. 

August 8, 1941, she began the duties of a maid a few 
weeks after the last treatments. She felt well, but a 
few weeks before had noted thickening of the skin in 
the left lower quadrant which had increased, and she 
had low back pain. Examination reveals mild telangiec- 


KEITH: RADIATION AND SURGERY IN OVARIAN CARCINOMA 





493 


tasia near the abdominal scar, and scant pubic hair. 
There were no other irradiation changes. There was 
definite thickening of the wall of the abdomen in the 
anterior left lower quadrant. No masses wer? present, 
but a brawny ridge was felt in the left pelvis. X-ray 
to the left pelvis and abdomen was advised. 


From August 10 through 19, 1941, 1,215 r. were given 
to the anterior left abdomen and 810 r. to the posterior 
left lumbar area, a total of 2,025 r. The same factors 
were used as formerly. Moderate nausea resulted and 
persisted. 

October 10, 1941, she had had relief for four weeks, 
then constant moderate low back pain. She still had 
brawny induration in the left lower quadrant and a 
thickened anterior abdominal wall on the left. No re- 
currences were felt on pelvic examination. Under pro- 
caine hydrochloride anesthesia, Dr. H. H. Hagan incised 
the abdominal wall and took a section of skin and fat. 
No tumor could be found. He was so sure the indura- 
tion was benign that microscopic slides were not made. 
Using a low posterior 20x20 cm. port, 2,025 r. were 
given in ten days. Only one treatment anteriorly of 
202.5 r. was given. Definite relief of pain was experi- 
enced at the end of the x-ray therapy (Table 2). 

June 14, 1942, she had had no pain since October, 1941, 
but recently had some left lower quadrant distress. 
Upon examination the patient looked well. In the left 
anterior abdominal wall induration was present due to 
radiation fibrosis, also depigmentation and telangiectasia 
was present over the left lower anterior abdomen, lower 
lumbar and sacral regions, but to a much lesser extent 
posteriorly. 

October 16, 1942, a letter from the patient’s employer 
says: “Alma remains well. There are still some soreness 
and occasional pains near the incisions. She looks well, 
eats well, and seems stronger all the time.” 


Management.—The surgical management is to 
remove all of the tumor tissue possible, being 
sure to remove both ovaries. Even if one appears 


SUMMARY OF IRRADIATION TREATMENTS, CASE 6, A. F. 








4/24/40. 2,300 mg. hr. radium, 1 mm. Al. 2 mm. Pt. filter, intrauterine. 














X-Ray To Kv. Ma. Filter Ant. Post. 
From 
4/21/40 5/15/40 400 5 Thoraeus 2025 2025 
7/13/40 7/28/40 400 5 Thoraeus 2025 1215 
8/10/41 8/19/41 400 5 Thoraeus 1215 left center 810 
10/10/41 10/20/41 400 5 Thoraeus 2025 1620 
Totals Anterior pelvis $467.5 r. 
Posterior pelvis $670.0 r. 
Grand total to pelvis 11,137.5 r. 








Table 2 
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normal it should be removed if the patient is 
40 years old or above. Always leave the uterus 
for radium application. It is thus possible bet- 
ter to irradiate the pelvis. This also is true of 
the recurrent cases. 

As soon as the patient has recovered from 
the surgical operation (ten to fifteen days) x-ray 
radiation is to be started. Our technic has been 
to give 2,000 to 4,000 milligram hours of radium 
element in the cervico-uterine canal, depending 
upon the size of the uterus and the size of the 
patient. A large patient with a typical female 
pelvis and thick abdominal walls requires more 
radiation than a small or average sized patient. 

At present x-ray radiation is given through 
one large anterior and one large posterior field 
20x20 cm. square, in the small or average sized 
pelvis, where the surgeon reports the pathologic 
tissue to be limited to the pelvis. Where metas- 
tasis has spread to the upper peritoneal cavity, 
one upper and one lower anterior portal and 
similar posterior fields of the same size are used. 
Where the patient is large, more even radiation 
can be attained by using right and left anterior 
ovarian fields, one upper and one lower large 
central posterior field. A right and left lateral 
field of similar size may be substituted for the 
upper anterior field. This technic prevents cross- 
firing of the x-ray beams. We prefer, and do see 
most of our cases while the abdomen is open. 

The total dose of x-ray depends on the size 
and the thickness of the patient. A patient with 
a pelvis measuring 10 cm. will receive 1,200 r. 
to the anterior and posterior fields while a pa- 
tient measuring 20 cm. will receive 2,000 r. or 
more to each field. The very large patient re- 
ceives similar additional doses through a right 
and left lateral portal and will receive the same 
dose to two anterior ovarian fields. The x-ray 
treatment is repeated in eight to ten weeks. 

Our earliest cases were treated with 130 kv. 
with 6 mm. aluminum or 0.5 cu. 1 al. filter. Anode 
skin distance of 25 to 30 cm. was used. The later 
ones (from 1925 to 1935) were given a voltage 
of 200 kv. and 1 to 2 mm. of copper was used 
as a filter, depending on the thickness of the 
pelvic and abdominal walls. Anode skin dis- 
tance was 50 cm. 

Since 1935, we have used a voltage of 400,000 
and a Thoraeus filter equivalent to 6.5 mm. cop- 
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per at a distance of 70-cm., given at a rate of 
13.5 r. per minute, measured in air. The daily 
dose is 135 to 202.5 r. The advantage of higher 
filtration and higher voltage is that there is little 
or no permanent damage to the skin and a more 
even depth dose is obtained at a 10 cm. level. 
The nausea is less, is frequently absent and the 
annoying bladder, vaginal and intestinal symp- 
toms (radioendothelitis) is much less and fre- 
quently negligible where the daily dose is small. 

To radiologists the evolution of the method of 
recording x-ray dosage will be of interest. They 
will note time as the determining factor in the 
earliest cases treated. In the later cases (1920 
to 1930), milliamperage was the recording factor, 
while in the past twelve years doses are recorded 
in roentgen units. The other factors, namely of 
voltage, filters and distance have all increased, 
while the rate of flow (ma.) has decreased. We 
try and we believe do prevent direct crossfiring 
of x-ray and though the r. dosage has been large 
we have had no late bone changes (ten to fifteen 
years), such as radioosteoporosis, and no post- 
radiation fractures. 


SUMMARY 


The symptoms and diagnosis of ovarian car- 
cinoma are briefly discussed. If the surgical and 
radiologic management as given is adhered to and 
persisted in in every case of ovarian carcinoma, 
a larger percentage will be salvaged than if sur- 
gery alone is used or poorly given irradiation is 
half-heartedly administered. Good surgery and 
good radiation are essential to success. 

Six case histories are presented to illustrate the 
proper surgical and radiologic management. 


DISCUSSION (Abstract) 


Dr. Herbert P. Ramsey, Washington, D. C—The in- 
teresting thesis presented in this paper regarding the 
use of the womb as a radium container in the treat- 
ment of ovarian carcinoma raises some speculation in 
my mind. I doubt that it has been affirmatively 
shown in this presentation that the results reported 
are any better than those Dr. Keith would obtain by 
intensive roentgen irradiation of proper dosage and 
portals following total hysterectomy at the operative 
procedure. Total hysterectomy may have the advantage 
of eliminating lymph channels efferent from the tumor 
region. It is doubtful that radium radiation from 
within the uterus will furnish effecrive anti-malignant 
powers at the ovarian site. The uterine corpus may 
itself be an effective screen. 
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IMMUNIZATION IN PEDIATRICS: 
PAST AND PRESENT* 


By Cuar_es JAMES BLoom, 
B.S., M.D., F.A.C.P., F.A.A.P.t 


New Orleans, Louisiana 
INTRODUCTION 


Immunization had its inception when Edward 
Jenner, an English physician, after years of ob- 
servation, proved to his entire satisfaction on 
May 14, 1796, that the virus obtained from a 
cowpox lesion of a dairy hand, when used as a 
vaccination, protected a child against smallpox. 
To further his new conception, he subsequently 
administered pus taken from a smallpox lesion 
to the same individual. He repeated this pro- 
cedure without any resulting infection; 1798 is 
the date of his final test. In our country, vac- 
cination came into vogue in July, 1800. Experi- 
ments similar to Jenner’s were performed by Dr. 
Benjamin Waterhouse of Harvard University 
and Dr. John Redman Cox of Philadelphia. 
Thomas Jefferson (1806) in a letter to Edward 
Jenner said: 

“Future generations will know, by history only, that 
the loathsome smallpox existed and by you has been 
extirpated” (Kolmer-Tuft,!2 1941). 

With the discovery of new organisms through 
these many years, there has been, of necessity, 
a changing trend in the types of immunizing 
agents employed. Though the pendulum has 
swung to and fro, the present classification of 
Kolmer-Tuft?? (1941) is now replete in every 
- detail, and includes groups into which every 
conceivable vaccine which hitherto has been 
described can be placed. Present day methods, 
deduced through years of experimentation and 
of observation, offer preventive measures that 
are more potent, decidedly more concentrated 
and, finally, thoroughly more efficacious in their 
particular role, be the preparation utilized in a 
specific or generalized indication. The matter 
of bacterial destruction or killing, as well as the 
question of the preservative used, both have been 
completely studied and evaluated. 

This presentation comprises facts and figures 





*Read in General Clinical Session, Southern Medical Associa- 
tion, Thirty-Fifth Annua] Meeting, St. Louis, Missouri, Novem- 
ber 10-13, 1941. 

7Senior Visiting Pediatrist, Charity Hospital, New Orleans; 
Senior Pediatrist, Touro Infirmary; Visiting Pediatrist, Baptist 


Hospital; Chief, Department of Pediatrics, Flint Goodridge 
Hospital; Physician-in-Charge, Metairie Park Country Day 
School, New Orleans; Faculty, Southern Pediatric Seminar, 


Saluda, N. C. 
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pertinent to vaccines administered through the 
intracutaneous route and omits the discussion 
and appraisal of the oral route, a method fa- 
vorably thought of in European countries, 
especially in France. 

The victory for vaccines in our fight to pre- 
vent and cure diseases has been attained, but 
not without effort. Through the courageous 
leadership of a few pioneers in medicine, with 
their convictions and sincerity of purpose, the 
world at large has come to the realization that 
many communicable diseases, almost all, can 
be prevented, and some can be markedly bene- 
fited by specific measures. 

Kolmer™ said in 1932: 

“There must be something of real merit in vaccine 
prophylaxis and treatment of disease for this therapy 
to have survived all the abuses committed during the 
past 25 years.” 


Again, in 1941, he said enthusiastically: 


“Vaccine therapy is merely the logical and scientific 
means to assist nature in her struggle against infec- 
tion and with due appreciation and application in this 
light it will seldom fail to render due service.” 

Finally, vaccines are not panaceas. In medi- 
cine, there are none. Vaccines have their place, 
though a scant minority of persons still are 
doubtful. 

This treatise will include only whooping 
cough, diphtheria, typhoid and para typhoid 
fever and smallpox. 

Though my routine may vary somewhat from 
that which is outlined by pediatricians in gen- 
eral, it is only a modification of “The Immuni- 
zation and Therapeutic Procedures for Acute 
Infectious Diseases of the American Academy of 
Pediatrics” as outlined in October, 1940. 


PERTUSSIS (WHOOPING COUGH) 


Because I have in a small way contributed to 
our present day acceptance of the role vaccines 
play in this disease and have been one of the 
pioneers in its use, I will discuss at length the 
evolvement of the Bordet-Gengou vaccine. 

In 1900, Bordet* isolated, early in the disease, 
the minute, ovoid, gram-negative micrococci from 
expectorations. With toluidine-phenol blue, bi- 
polar staining often occurs. In 1906, Bordet 
and Gengou® published “Le Microbe de la Co- 
queluche.” They observed that the bacillus 
changed its morphology on prolonged culture. 
Mallory and Horner? (1912) observed, in fatal 
pertussis cases, gram-negative bacilli between the 
cilia of the trachea and bronchi. They estab- 
lished a definite relationship between the per- 
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tussis bacillus in humans and B. bronchisepticus 
infection in domestic animals. Today, in the 
human being where whooping cough cannot be 
proven, the cough plate has shown, on nu- 
merous occasions, B. bronchisepticus or lepisep- 
ticum. The antiserum of B. bronchisepticus 
agglutinates old strains of B. pertussis as well 
as B. bronchisepticus. B. pertussis antiserum 
will agglutinate only B. pertussis. 
’ The author! began to use pertussis vaccine 
experimentally in 1912 and presented his first 
paper on the subject in 1916. This observa- 
tion concerned its usage in fifteen active cases. 
His initial dosage was 20,000,000 Bordet-Gengou 
bacilli, increasing 20,000,000 for each succes- 
sive administration until a maximum of 200,- 


WHOOPING COUGH 
United States 


Number of cases reported to the Public Health Service, with 
rates, and the number of deaths recorded by the Bureau of the 
Census, 1920 through 1940, with rates: 
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1920 10,968 12.5 
1921 8,070 9.1 
1922 42 106,212 107.9 5,220 5.6 
1923 42 160,377 160.8 9,440 9.7 
1924 47 164,150 147.1 8,188 8.2 
1925 47 152,003 136.1 6,948 6.7 
1926 47 194,151 166.5 9,317 8.9 
1927 47 178,455 151.1 7.445 6.9 
1928 48 161,799 134.8 6,234 5.5 
1929 48 197,371 162.5 7,310 6.3 
1930 48 166,914 135.5 5,707 4.8 
1931 48 172,549 139.1 4,619 3.9 
1932 47 214,310 172.4 5,364 4.5 
1933 48 179,135 142.5 4,463 3.5 
1934 48 265,269 209.8 7,518 5.9 
1935 48 180,518 141.6 4,753 3.7 
1936 48 147,237 114.6 2,666 2.1 
1937 48 214,652 166.1 4,981 3.9 
1938 48 227,319 174.6 4,778 3.7 
1939 48 183,188 140.1 3,026 2.3 
1940 48 183,866 139.4 





The Death-Registration Area did not include the entire United 
States unti] 1933. Reports of cases were not collected prior to 1922. 


Table 1 
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000,000 was reached. Other cases were treated 
with a mixed vaccine, each cubic centimeter 
containing the following: Bordet-Gengou bacilli, 
50,000,000; Staphylococcus pyogenes aureus, 
10,000,000; micrococcus catarrhalis, 20,000,000; 
bacilli influenza, 20,000,000; Streptococcus pyo- 
genes, 20,000,000. 

It was concluded that the method was efficient, 
and that a large initial dose, not less than 120,- 
000,000, should be used, increasing 60,000,000 
for each succeeding dose. 

As time progressed, it was believed that larger 
dosages of the specific organism were indicated, 
and the initial dosage administered by me in 
1916 had increased from 20,000,000 to 120,- 
000,000. Each successive administration was 
proportionately advanced from 20,000,000 to 
60,000,000. In 1917, I? used a mixed vaccine 
composed of Bordet-Gengou bacilli 1,000,000,- 


DEATHS FROM WHOOPING COUGH 
United States Death-Registration Area 
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1939 3,026 3,004 100.0 
1938 4,778 4,745 100.0 
1937 4,981 4,953 100.0 
1936 2,666 2,638 100.0 
1935 4,753 4,721 100.0 
1934 7,518 7,463 100.0 
1933 4,463 4,436 100.0 
1932 5,364 5,316 96.3 
1931 4,619 4,590 96.3 
1930 5,707 5,667 96.2 
1929 7,310 7,280 95.7 
1928 6,234 6,210 95.3 
1927 7,445 7,399 91.5 
1926 9,317 9,282 90.1 
1925 6,948 6,909 89.6 
1924 8,188 8,137 88.4 
1923 9,440 9,378 87.7 
1922 5,220 5,184 85.4 
1921 8,070 8,022 82.3 
1920 10,968 10,889 82.3 
1919 4,714 4,669 81.3 
1918 13,728 13,598 78.5 

Table 2 














Vol. 36 No. 7 BLOOM: 
000; Staphylococcus pyogenes aureus 500,000,- 
000; Streptococcus pyogenes 100,000,000; micro- 
coccus catarrhalis 40,000,000; and Bacillus in- 
fluenzae (Pfeiffer) 160,000,000 per c. c. Twenty- 
five children who had whooping cough were 
treated. 

Mixed vaccines seemed better at that time 
than simple vaccines. 

The initial dose was increased to not less than 
1,000,000,000 except in children under 12 months 
or whooping cough complicated with pneumonia, 
pyelitis or tuberculosis, then 500,000,000. The 
micro-organisms were increased from 1,000,000,- 
000 to 1,800,000,000 per dose, the maximum 
quantity being 4,000,000,000 in my series, up 
to 5,000,000,000. 

Intervals were every other day until one of 
the symptoms showed marked remission, then 
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twice each week until cured. The average num- 
ber of doses was seven. 

The concentration of bacilli per c. c. of vaccine 
was now increased from 20,000,000 to 5,000,- 
000,000. 


H. L. K. Shaw*®® (1917) was the pioneer in 
an attempt to immunize institutional children 
against whooping cough and remarked that in 
the state of New York, from statistics obtained, 
the incidence had diminished from 40 to 7 per 
cent. His findings prompted my using, for 
the first time in 1917, the specific vaccine as a 
prophylaxis. It proved very effective. 


Since Bordet and Gengou believed in the pos- 
sibility of more than one organism as a bac- 
teriologic factor after the catarrhal stage, and 
my own hematologic findings showed that dur- 
ing the spasmodic stage of pertussis, following 
the administration of vaccine, there is a de- 


LOUISIANA (PERTUSSIS DEATHS) 


























1920-1940 
Rate Per - 

Pn Number 100,000 

s Population Under | 1 Year | 2 Years | 3 Years | 4 Years | 5-9 Years | 10-14 Years 

~ 1 Year 
1920 169 9.3 
1921 151 8.0 
1922 134 7.3 
1923 272 14.7 4 
1924 138 7.4 75 35 11 4 4 5 3 
1925 203 10.8 119 49 16 7 2 6 2 
1926 178 9.3 96 42 16 6 4 11 1 
1927 213 11.0 130 38 15 8 7 11 1 
1928 179 9.1 102 41 18 5 4 8 1 
1929 113 5.7 69 21 14 6 1 1 0 
1930 127 6.0 80 25 7 6 3 5 0 
1931 118 5.5 74 26 8 2 1 6 0 
1932 88 4.1 57 14 5 4 3 be 2 
1933 123 5.7 66 25 19 + 3 6 0 
1934 220 10.2 138 39 16 10 5 8 1 
1935 68 3.0 42 9 4 10 0 2 0 
1936 100 4.4 54 25 8 4 2 6 0 
1937 147 6.4 103 27 6 3 3 3 1 
1938 91 32 58 16 7 3 4 3 (0) 
1939 114 4.9 78 18 6 4 1 6 1 
1940 151 6.4 








1920-23 age breakdown not available. 


Table 3 





SOUTHERN MEDICAL JOURNAL 





July 1943 






































498 
WHOOPING COUGH (PERTUSSIS) WHOOPING COUGH (PERTUSSIS) 
Louisiana—1918-1940 New Orleans, La., 1918-1940 
— —— | — 
Year Cases Reported Year Cases Deaths 
1940 1,343 1940 1,093 17 
1939 1,150 1939 689 ll 
1938 1,131 1938 984 10 
1937 688 1937 370 10 
1936 1,230 1936 1,059 42 
1935 287 1935 159 10 
1934 442 1934 35 14 
1933 629 1933 144 17 
1932 628 1932 104 10 
1931 344 1931 99 20 
1930 452 1930 151 29 
1929 434 1929 84 14 
1928 503 1928 138 29 
1927 748 1927 240 36 
1926 438 1926 153 34 
1925 731 1925 444 56 
1924 389 1924 69 13 
1923 1.216 1923 314 52 
1922 52 1922 133 11 
1921 476 1921 183 25 
1920 233 1920 118 20 
1919 164 1919 67 10 
1918 315 1918 181 74 
Table 4 Table 5 
PERTUSSIS (WHOOPING COUGH) 
1920 to 1940 
Recapit ulation 
Year Number of Number Cases per Number of Deaths per 
States of 100,000 Deaths 100,000 
Reporting Cases Population Recorded Population 
U.S.A 1920 10,968 12.5 
1929 48 197,371 162.5 7,310 6.3 
1939 48 183,188 140.1 3.026 2.3 
Louisiana 1920 233 169 9.3 
1929 434 113 5.7 
1939 1,150 114 4.9 
New Orleans 1920* 118 20 
1929* 84 14 
19397 689 11 








*Not reportable. 
+Reportable. 


Table 6 
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PERTUSSIS IMMUNIZATION tional and effective. Its usage minimized loss in 
1920-1940 weight, reduced the duration of the disease, de- 
(Dr. C. J. Bloom) creased its intensity, reduced the possibilities 
Recapitulation of complications and sequelae, and limited its 
mortality. 
Period No. Children Per Cent Bloom and de Reyna* (1921) reported their 
ae Pertussis = first. deductions on the use of the pertussis 
a ge 
vaccine as a prophylactic in children’s institu- 
1914-1919 to 1937 100 16 tens 

acide i 7 : In previous years not fewer than 50 per cent 

1924t to 1925 63 0 : , + Be 
sai ae tiah Re os of the entire number of children living in St. 
bts er eR Vincent’s Foundling Orphan Asylum had con- 
+d ery ao tracted whooping cough. From the first week 
1920¢ to 1940 840 non-immunized children in May, 1919, to the first of January, 1920, 
developed pertussis not a new case of whooping cough was noted in 








*St. Vincent’s Foundling Orphan Asylum (Bloom-de Reyna). 
tSeventh Street Protestant Home (Bloom-de la Houssaye). 


tPrivate practice. 
Table 7 


cided leukopenia and, finally, the recovery of 
influenza bacilli from the throats of children in- 
cluded in this series, I decided to use a vaccine* 
consisting of 5,000,000,000 Bordet-Gengou ba- 
cilli and 3,500,000,000 influenza bacilli per c. c., 
from this time up to 1937. 

In my® third paper in 1919, summarizing 90 
cases followed in detail, the minimum dosage 
was 900,000,000 and the maximum dosage was 
6,000,000,000. It was concluded that vaccine 
therapy and prophylaxis in pertussis were ra- 


*Preparéd by Parke, Davis & Co. 


this institution. It seemed to us that the pro- 
phylactic use of this vaccine had untold possi- 
bilities in the prevention of whooping cough in 
asylums, schools and public institutions, and in 
the limiting of disastrous epidemics. 

Bloom and de la Houssaye (1924) attempted 
the same procedure in the Seventh Street 
Protestant Orphan Asylum, New Orleans, im- 
munizing 63 children successfully for a period 
of twelve months. 

In 1925, I° added in my fourth series 100 
children who had received the prophylactic im- 
munization as well as 374 cases which had been 
treated actively by this method. Especially did 
I emphasize the following: (1) a fresh vaccine 
should be administered within 10 days after 
its preparation; (2) the initial dose should be 
a maximum dose; (3) no definite nor specified 


DIPHT HERIA 
1920 to 1940 











Number of Number Cases per Number of Deaths per 
Year States 100,000 Deaths 100,000 
Reporting Cases Population Recorded Population 
U.S.A 1920 42 147,898 154.1 13,395 15.3 
1929 48 85,365 70.3 7,685 6.6 
1939 48 24,053 18.4 1,997 1.5 
Louisiana 1920 599 112 6.2 
1929 1,283 138 7 
1939 634 69 2.9 
New Orleans 1920 324 22 
1929 554 26 
1939 255 19 








Table 8 
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number of injections should be advocated when 
using the vaccine in active cases. As a pro- 
phylaxis I advocated 1 c. c. on alternative days, 
until three doses had been administered, then 
1 c. c. every second year. (In 1927-28 this 
routine was revised, to wit: 1 c. c. at weekly in- 
tervals until 5 c. c. had been administered, and 
1 c. c. each year thereafter.) 
Important points were: 

(1) Increased concentration 

(2) Increased number of doses 

(3) The use of a fresh vaccine 


Huenekens® (1918) felt that if vaccines were 
to be given a fair trial, some laboratories should 
prepare them every week. 


’ After thirteen years’ observations and review 
of the many plans of treatment and different com- 
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binations of vaccines, in 1925 I concluded that 
this management of whooping cough is effica- 
cious. Less than 10 per cent of the children 
vaccinated developed whooping cough and the 
death rate should convert those who still doubted 
the value of vaccine therapy in whooping cough. 
By 1935 my dosage had increased from 42,000,- 
000,000 to 45,000,000,000; in 1937 Sauer and 
Bloom independently advanced the total to 
50,000,000,000 and finally, in 1938, Sauer?® in- 
creased the dosage to 100,000,000,000, the 
amount being used today (1941). 


Naturally, ‘as time passed on, the method 
as well as the media in which the vaccine was 
prepared and grown were to undergo revision 
and improvement. Up to 1933, the various vac- 
cines employed elicited severe local and systemic 
reactions. And it was due, solely, to the un- 


DIPHTHERIA IMMUNIZATION (Bloom) 


1931 to 1941 

















Positive Positive Positive 
Number of Schick Test Schick Test Schick Test 
Year Children 3 Mos. 4-6 Mos. After After 
Immunized (1st Series) (2nd Series) (3rd Series) 
1931 96 257 81 15 O cases 
20 per cent 6.3 per cent 1.1 per cent O per cent 
1932 139 
1933 117 
1934 95 
1935 196 
1936 120 
1937 161 
1938 109 
1939 106 
1940 127 
1266 
IMMUNIZED Cases 
1931-1940 Number children, 1266, with negative Schick-developed diphtheria 0 
1931-1940 Number children, 3, with no Schick Test-Developed diphtheria 3 
NOT IMMUNIZED 
1917-1930 Number childsen not immunized having diphtheria 85 
1931-1940 Number children not immunized having diphtheria 27 
112 








Table 9 
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tiring and continuing efforts of Sauer?*> that, 
ultimately (1935) the Haemophilus pertussis 
vaccine was perfected and the previous diffi- 
culties in the main part obviated thereafter. 
Indeed, I cannot emphasize sufficiently the 
gratitude that the profession in particular, and 


*DIPHTHERIA 
(No Immunization) 
1917-1940 
Private Practice. 


*Statistics. Dr. C. J. Bloom 
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Diphtheria: Toxoid, but no Schick, 2 cases 
Toxin-anti-toxin, but no Schick, 1 case 
1920-1940 
Cases 
60 Rural 14 
52 Urban 98 


Boys 
Girls 








Table 10 
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the public in general, owe to this distizguished 
scientist for his contribution to humanity. 

In 1937, I® reported that of 1,500 children in- 
jected by me, less than 5 per cent had developed 
whooping cough. Of 100 controlled children, 
immunized between 1914-1919, 16 developed 
pertussis up to 1937; of 64 infants immunized 
by the Sauer method, no case had developed 
whooping cough, although four were subsequently 
exposed. MacDonald and MacDonald" offered 
further confirmation of the value of this method. 

And, finally, let me add the names of Madsen?® 
(1925) for his numerous contributions and ex- 
perimental work, who also advocated increasing 
the dosage of B. pertussis 25,000,000,000; and 
Park (personal communication), and Krueger?® 
(1933) who have helped to make possible this 
particular plan of treatment, despite the fact 
that pertussis vaccines have been omitted from 
“New and Non-Official Remedies” since 1928, 
though they had been admitted officially in 
1914. 

In conclusion, it is interesting to note the 
following table found in the pamphlet on Mu- 
nicipal Whooping Cough Control* in which the 
per cent of failures is almost identical with my 
Statistics, to be found in my Table 7. 


INJECTIONS OF PERTUSSIS VACCINE 
Evanston Health Department Clinic, 1934-1939 


Children injected 1,586 Per Cent 
Failures 
Developed pertussis 20 1.26 
Injected in 1934 17 1.07 
Injected in 1935-1939 3 0.019 
DIPHTHERIA 


There seems to be unanimity of opinion rela- 
tive to the protection diphtheria toxoid affords. 
This end has been attained through the untiring 
efforts of Ramon?® 2°21 (1923), a Frenchman 
who originally proved to the satisfaction of the 
French and finally to the world that he was able 
to immunize the greater part of their army. Proof 
came when the incidence of the disease was 
appreciably diminished and ultimately when the 
technic of toxin concentration and Schick tests 
were refined and proved. 

In 1920 the death rate from diphtheria in 
the registration area was 15.3. In 1939 it was 
1.5. In 1918, 10,335 children under 15 died of 
diphtheria. In 1939 there were 1,792 deaths. 





*Educational Health Circular No. 155, issued by Department 
Public Health, Springfield, Ill. 
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TYPHOID FEVER 


The comparison between statistics obtained 
during the Spanish-American War (1898), when 
more soldiers died of this disease than were ac- 
tually killed in combat, and those of today, 
when the incidence and death-rate are negligible, 
leaves but little argument for those who doubt 
the value of vaccine therapy in general, and of 
this vaccine in particular. 

The names of Pfeiffer and Kolle’® (1896), 
Wright®® (1896), Koch (1904), Leishman’ 


(1910), and others, must not be forgotten, for 
it was these heroes who led us to our present 
day method of protecting people against the 
ravages of a disease that claimed many in the 
years gone by. 


SMALLPOX 


Centuries have proven that through the pro- 
tection afforded by immunization this disease 
is rarely seen and that the greater number of 
those developing the disease have not been 
immunized, and, therefore, not protected. 


TYPHOID FEVER 















































1920 to 1940 
Number of Number Cases per Number of Deaths per 
Year States of 100,000 Deaths 100,000 
Reporting Cases *Population Recorded *Population 
U.S.A.* 1920 35,896 38.5 6,805 7.8 
1929 23,289 19.2 4,854 4.2 
1939 13,069 10 2,001 1.3 
Louisiana 1920 813 286 15.8 
1929 825 221 11.2 
1939 897 132 5.6 
New Orleans 1920 187 29 
1929 155 43 
1939 263 36 
*Estimated. 
Tab le 11 
TYPHOID (Bloom) 
1918-1940 SMALLPOX 
Recapitulation 
Year Number ot Ages Immunized 1920-1940 
Cases 
Number of 
1918 4 “1 yr. — 1 case Year ag of Deaths 
‘ases 
2 yrs. — 2 cases Recorded 
32 mos, — 1 case No 
U.S.A. 1920 96,785 508 
1919 1 3 yrs. No e 
1929 42,282 151 
#1922 1 4 yrs. No 
#1030 : é No 1939 9,877 39 
set Louisiana 1920 1,564 32 
1931 1 16 mos. No 
a 1929 177 
1932 1 y ¢ 
5% ym 7 1939 14 0 
New Orleans 1920 891 135 
*Out of town. 1929 0 0 
Total number of cases, 9 (urban 6, rural 3). 9 3 0 
_ Of 17,824 cases (office practice), most of whom have been 1939 
immunized yearly, only 9 cases have developed typhoid fever. = 
Table 12 Table 13 
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I have been a pediatrician since 1916 and, as 
yet, have not encountered a single case in my 
practice, though 17,824 patients have been 
treated in the interim and the greater proportion 
of these patients have been immunized. 


SUMMARY 


Thus, in a brief way, the speaker has attempted 
to present the origin of immunizing agents, with 
the evaluation of the many successes and rela- 
tively few failures, their particular indications 
for usage, and statistical data from the United 
States as a whole, from Louisiana, New Orleans, 
and from the author’s practice. 

The incidence of these diseases and their re- 
spective death rates have been notably reduced 
by systematic, prophylactic routine in children, 
accompanied by the administration of accepted 
preparations, whether vaccines, toxoids, or ex- 
tracts. 

My purpose will have been repaid many times 
over if, by the presentation of this paper, con- 
vincing proof has been offered to those of you, 
who, these many years past, doubted the efficacy 
of vaccine therapy in the prevention of con- 
tagious and infectious diseases in infancy and 
childhood. 

REFERENCES 


Vaccine Treatment of Whooping Cough: 
69:1, 


- 


. Bloom, Charles J.: 
ew Report. New Orleans Med, & Surg. Jour., 


N 


. Bloom, Charles J.: Vaccine Treatment of Whooping Cough: 
Additional Observations. Ibid., 70:1, 1917. 

. Bloom, Charles J.: Vaccine "Therapy, the Most Rational 
and Effective Method of Treating Whooping Cough. Arch. 
Ped., 36:1, 1919. 

4. Bloom, Charles J.; 
the Most Rational 
Whooping Cough in Public Institutions. 
Surg. Jour., 73:426, 1921. 

. Bloom, Charles J.: Vaccine Therapy: Method of Choice in 

Treatment of Whooping Cough, Arch. Ped., 42:485, 1925. 

Bloom, Charles J.: Whooping Cough Panel, Conducted by 

Dr. L. Sauer, with Drs. L. D. Denmark, W. Quillian, S. 

Ravenel and C. J. Bloom. American Academy of Pediatrics, 

Region 2, New Orleans (Dec.) 1937. 

. Bordet, J.: Le Microbe de la Coqueluche. 
Gand-Haarlem, 13:411, 1906. 

. Bordet, J.; and Gengou, O.: The 
Cough. Ann. Inst. Pasteur, 20:731, 


w 


and de Reyna, Geo. J.: Vaccine Therapy 
and Effective Method of Preventing 
New Orleans Med. & 


a w 


“ 


Belgique med., 


eo 


ae of Whooping 
1906. 


9. Huenekens, E. J.: The Prophylactic Use of Pertussis Vac- 
cine Controlled by the Complement Fixation Test, Amer. 
Jour. Dis. Child., 14:283, 1917. 

10. Kolmer, John A Amer. 


Principles of Vaccine Therapy. 

Jour. Clin. Path., 1:355, 1931. 

11. Kolmer, Jchn A.: Present Status of beige and Non-Specific 
Protein Therapy. Pa. Medicine, 36:9, Z. 

12. ‘Kolmer, John A.; and Tuft, Louis: Clinica Immunology 
Biotherapy and Chemotherapy in the Diagnosis, Prevention 
and Treatment of Disease. Philadelphia and London: W. B. 
Saunders Co., 1941. 

13. Krueger, A. P.: Method for Preparation of Bacterial Anti- 
gens. Jour. Infec. Dis., 53:185-237, 1933. 

14. Leishman: Jour. Royal Inst. Public Health, 18:394, 1910. 
Cited by Rosenau, M. J., Preventive Medicine and Hygiene. 
New York: D. Appleton-Century Co., 1935. 

15. MacDonald, H.; and MacDonald, E. J.: Experimental Per- 
tussis. Jour. Infec. Dis., 53:328, 1933. 

16. Madsen, T.: Whooping Cough: Its Bacteriology, Diagnosis. 
Prevention and Treatment. Boston Med. & Surg. Jour., 
192:50, 1925. 


WILLARD: SCHOOL MEDICAL PROGRAM 


503 


17. Mallory, F. B.; Hornor, A. A.; and Henderson, F. F.: The 
Relation of the Bordet-Gengou Bacillus to the Lesion of 
Pertussis. Jour. Med. Research, 27:391, 1912-13. 

18. Pfeiffer and Kolle: Deutsch. Med. Wchnschr., 22:735, 
1896. Cited by Rosenau, M. J., Preventive Medicine and 
Hygiene. New York: D. Appleton-Century Co., 1935. 

19. Ramon, G.: Sur une Technique de Titrage in vitro du Serum 
Antidiphterique. Compt. rend. Soc. de Biol. Par., 86:711, 
1922. 

20. Ramon, G.: A Propos du Titrage in vitro du Serum Anti- 
diphtherique par la Floculation. Compt. rend. Soc. de Biol., 
Par., 86:813, 1922. 

21. Ramon, G.: Dissociation der 
Diphterique et Recuperation d’Antitoxine. 
Acad. de Sci., Par., 176:267, 1923. 

22. Sauer, L.; and Hambrecht, L.: Experimental 
Cough. Amer, Jour. Dis. Child., 37:732, 1929. 

23. Sauer, L.; and Hambrecht, L.: Whooping Cough: The Blood 
Picture with Special Reference to Early Observations. Amer. 
Jour. Dis. Child., 41:1327, 1931. 

24. Sauer, L.: Whooping Cough: A Study in 
J.A.M.A., 100:239, 1933. 

25. Sauer, L. W.: Immunization Against Whooping 
Amer. Jour. Dis. of Child., 49:69, 1935. 

26. Sauer, L. W.: Whooping Cough: New Phases of the Work 
on Immunization and Prophylaxis. J.A.M.A., 112:302, 
1939. 

27. Sauer, L. W.: Active Immunity in Whooping Cough. Read 
before the Section on Pediatrics at the 91st Annual Session 
of the A.M.A., New York City, 1940. 

28. Sauer, L. W.: Vaccination Against Whooping Cough in Early 
Infancy. Amer. Jour. Dis. Child., @1:656, 1941. 

29. Shaw, H. L. K.: Pertussis Vaccine. Medical Record, 91: 


Complex Toxine-Antitoxin 
Compt. rend. 


Whooping 


Immunization. 


Cough. 


875, 1917. 
30. Wright, Almroth: Lancet, 1:807, 1896; British Med. Jour., 
1:256, 1897. Cited by Rosenau, M. J.: Preventive Medicine 


and Hygiene. New York: D. Appleton-Century Co., 1935. 


A SCHOOL MEDICAL PROGRAM FOR THE 
DURATION* 


R. Wittarp, M.D.7 
Maryland 


By W. 
Hagerstown, 


For the purposes of definition it should be un- 
derstood that this paper is concerned only with a 
school medical program, to wit, that part of 
school health work which relates to the discovery 
of physical defects and their correction. No 
attention is here given to a dental program, 
and other activities such as communicable dis- 
ease control, and health education, related to 
school health programs. 

As everyone knows, the present war emergency 
has resulted in a shortage of medical, dental 
and nursing personnel and this shortage gives 
promise of becoming more acute as time goes on. 
Thus, health departments faced with reduced 
personnel and fewer practicing physicians and 
nurses in their communities, are also faced with 
the problem of reorganzing school medical pro- 
grams, in order that greater returns may be 





*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
vember 10-12, 1942. 

tDeputy State Health Officer. 
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reached with a smaller expenditure of profes- 
sional time. 

Better health as manifested by improved 
school performance and increased personal ef- 
ficiency during school and later life has been 
the primary justification for school medical pro- 
grams, even though other justifications can be 
and have been offered. School performance is 
usually measured by various indices such as 
scholarship, number of grades repeated, “health,” 
behavior, and days absent, and is so far our 
only objective measurements. There is little 
convincing evidence that correction of physical 
defects has a significant relationship to school 
performance; in fact the weight of evidence is in 
the other direction. 

Keeping in mind the meagerness of this evi- 
dence, the thoughtful administrator will give only 
that time to this work which can be given with- 
out sacrificing other activities of more proven 
worth. He will even discontinue school medical 
examinations if necessary, although this dras- 
tic step in most places need not be taken. 

In an effort to formulate a program which 
would give the greatest returns for profes- 
sional time expended, certain studies were made 
last year at the Antietam Street School in Hagers- 
town, a school of approximately 700 white chil- 
dren in the first six grades, children whose 
families represent the average social and eco- 
nomic levels in the community. Certain obser- 
vations, and conclusions from our thinking dur- 
ing the study, form the text of this paper. 

First, certain general considerations. 


Screening Procedures.—It is rational to search 
for a screening procedure which will refer to 
the examining physician those children who pre- 
sent medical problems, and which will spare him 
the examination of normal children. We used 
a procedure based on the teacher-nurse confer- 
ence as developed in the Astoria School Health 
Study in New York City. It is our opinion 
that screening can be effectively used, within cer- 
tain recognized limits of error; but only pro- 
vided that thorough educational groundwork with 
teachers and nurses is a prerequisite. The ob- 
servations expected of the teachers and nurses 
must be clearly defined and the significance of 
these observations understood. Without such 
groundwork, which is time consuming, the screen 
will prove disappointing. 

The private physician has long touched the 
fringe of school medical work, but has seldom 
been an integral part of it. Efforts have been 
made to include him by encouraging parents 
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to take their children to his office for the school 
examination. However, many doctors are not 
interested in this type of health supervision, 
and their reports, if any are sent, give no in- 
formation useful to the teacher or nurse. This 
lack of interest and cooperation can only be 
aggravated during the days ahead, when the 
doctor, already overworked with really sick pa- 
tients, is asked to examine apparently well 
children. 

Why not start from the other end, and refer 
te him only those children who, on the basis 
of the teacher-nurse conference, are selected as 
having some definite problem? The doctor, of 
course, should be informed of this problem, and 
he should be asked to answer definite ques- 
tions, the answers to which will help the teacher 
and nurse in handling the child. The physician 
then will examine with a purpose, and one can 
expect much better work and cooperation as 
a result. 


Medical Histories—It is an accepted axiom 
that good histories are essential to quality medi- 
cal work. In spite of this, the average school 
medical examiner works with the meagerest type 
of history or none at all. 

In our study we attempted to remedy this. 
A serious attempt was made to secure the pres- 
ence of parents. In a home visit the nurse 
extended the invitation and if she saw that the 
parent could not or would not come, then she 
obtained a history on the spot. We found that 
nurses, without special instruction, did not, as 
a rule, take adequate histories. 

In regard to the presence of parents at school 
examinations, the value of which is generally 
recognized, may I suggest that if only children 
presenting problems, as formulated at the 
teacher-nurse conference, are examined, the 
nurse and the teacher have a much stronger case 
with which to sell the parents the necessity of 
attending this examination. 

With or without an adequate history, the type 
of data that each year goes on the child’s per- 
manent school record, at least in Maryland, 
can be most helpful, namely: the number of days 
absent, the weighted average in scholarships, in 
behavior, in health as judged by the teacher, 
the number of grades repeated and the I.Q. This 
information should be accompanied by a state- 
ment from the teacher of any problems she en- 
counters or questions she has about the child. 
This data can be readily placed on the record 
at the time of the teacher-nurse conference. 


Another procedure of value is a current record 
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of absenteeism and the cause. Toward this end 
a standard excuse form should be required for 
each absence, on which should be recorded dates 
of absence, cause, and whether or not medical 
care was obtained, and the name of the doctor. 
This form should be routed from the teacher 
to the school nurse, who should then make any 
indicated investigation by means of home visits 
or calling the doctor in question. Useful in- 
formation should then be summarized on the 
child’s medical record. 


Conservation of Nursing Time.— Under 
screening, we discussed one method of conserv- 
ing physicians’ time. A second consideration 
is the conservation of nurses’ time as related to 
vision and hearing testing. I wish to point out 
that a technician can give sufficiently reliable 
results at a minimum of cost. Teachers as well 
as nurses have many new time-consuming re- 
sponsibilities during the war emergency, and the 
employment of technicians is the most econom- 
ical way to do this work. 

There is a tremendous amount of record 
work to be done in a good school medical pro- 
gram. This perhaps can be better understood 
when it is recalled that observations such as 
the teacher may make, the recording of school 
performance, absenteeism, vision, hearing, den- 
tal and medical examinations, results of nursing 
visits, immunization, certain notes from home— 
all of these must go into one record for each 
child, and usually at different times. In addi- 
tion, there are reports to and from clinics and 
private physicians, and the records must be 
maintained in a filing system so that children 
on whom follow-up examinations or nursing visits 
are due will not be neglected. In addition 
studies and tabulations should be made in an 
effort to evaluate procedures. 

Therefore, it is advisable to conserve valu- 
able and limited nursing time by providing nec- 
essary clerical assistance. 


Facilities for the Treatment of Defects—As a 
general rule it is useless to spend time and ef- 
fort discovering defects unless reasonably ade- 
quate facilities exist for their correction. Most 
important of these facilities, within the scope 
of this discussion are (1) ear, nose and throat 
services particularly geared to the conservation 
of hearing and (2) eye and (3) orthopedic 
services. Of even greater importance perhaps 
are (4) mental hygiene facilities. 


The need for psychiatric and psychological 
services is clear when we consider that although 
physical defects per se seem on the whole to 
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have minor influence on school performance, 
there are a large number of children who do 
poorly in school. For example, in our study 
group approximately one-third of the children 
have repeated one or more grades. Of those 
children of average or superior ability as judged 
by the various intelligence tests, 15 per cent have 
repeated one or more grades. The majority of 
other children repeating grades presumably have 
inferior mental ability. The needs of these chil- 
dren who do poorly in school present a major 
educational probiem, not only for their welfare, 
but because of their effect on the other chil- 
dren. Therefore, psychiatric and psychological 
services as usually offered by child guidance 
clinics, represent, to my mind, a major and crying 
need. Medical services must supplement these, 
however, because as Soloman has pointed out, 
a high percentage of children seen in child guid- 
ance clinics need medical treatment in addition 
to psychiatric supervision. 

Scope of the Program.—Keeping in mind 
the previous general remarks, what then should 
be the scope of the school medical examination 
assuming adequate treatn ent facilities are avail- 
able? 

(1) Hearing and Ears——-Granted the minor 
relationship between physical defects and school 
achievement, our study indicates that impaired 
hearing is a handicapping factor. The hearing 
of each child should, therefore, be tested about 
three times during his school life, and more 
frequently for those who have experienced ear 
trouble. 

Those authorities who have studied the prob- 
lem of hearing conservation believe that the 
greatest returns can be achieved through the 
proper treatment of acute otitis media. This 
means, that on the basis of absence reports, as 
previously outlined, and other available in- 
formation, the nurses should do all necessary fol- 
low-up work on children with earache to insure, 
as far as possible, that these children are under 
adequate medical care. 

In addition, all children should receive an 
annual otoscopic examination by a physician to 
discover those children with discharging ears. 
This could be done rapidly and inexpensively. 
It is important because chronically infected ears, 
by no means rare, are a known source of hear- 
ing impairment. 

Vision and Eyes.—According to our observa- 
tions, apparently only the more serious vision 
defects handicap a child’s school performance. 
It would seem justified, then, with certain ex- 
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ceptions, to expend follow-up nursing time to- 
ward the correction of vision defects only on 
those children with (a) defects of vision in each 
eye of 20/40 or worse, (b) defects causing symp- 
toms, (c) strabismus, and (d) progressive con- 
ditions. Since there is no adequate method 
from a Snellen test alone, for determining 
whether or not a defect is progressive, frequent 
retesting would seem to.be the answer, twice 
a year if possible. Children entering school 
should be inspected for strabismus, apparent or 
latent. 


Tonsils, Adenoids.—There is little in the re- 
sults from our study to indicate that appar- 
ent defects of tonsils and adenoids have much 
bearing upon the success of the child in school. 
There is a considerable difference of profes- 
sional opinion in regard to the tonsil and ade- 
noids of any given group of children. There- 
fore, one must feel that only if the tonsils and 
adenoids cause obvious symptoms or are asso- 
ciated with impaired hearing should they be the 
concern of the school medical program. ~ 


Congenital Syphilis —In certain situations it 
can be recommended that the names of the 
mothers of all children entering school for the 
first time be checked against the files in the 
health department to determine whether or not 
that mother has been under treatment for 
syphilis in the clinic, or has a positive serologic 
test for syphilis. At the moment this seems the 
most rapid and inexpensive way of detecting a 
certain number of cases of congenital syphilis. 
It is worthy of note that all of the 5 cases found 
at the Antietam Street School last year could 
have been found in this fashion without ever 
leaving the office, except to do confirmatory ex- 
aminations on those children for whom it was 
indicated. 

Other defects grouped together do seem to be 
related to the child’s school performance, but not 
necessarily as cause and effect. It would seem 
wise, however, to discover these defects, as 
far as possible, and correct them. 


Procedure——In summary then, certain things 
might well be done routinely for each child ac- 
cording to appropriate schedule, as follows: (1) 
audiometric testing for hearing and otoscopic ex- 
amination; (2) Snellen testing for vision and 
inspection for strabismus; (3) annual weighing 
and measuring to determine adequacy of growth, 
and (4) checking the health department files 
for evidence which would suggest syphilis in the 
mother and, therefore, congenital syphilis in the 
child. These should be done as early in the 
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school year as practicable, following which, it is 
recommended that the teacher-nurse conference 
be held to select children for medical examina- 
tion. Then, by means of a letter and/or nursing 
visit, the parents of that child would be urged 
to take him to the family physician for this ex- 
amination. For the physician a complete report 
would be available, stating the reason for re- 
ferral, and the points on which the teacher and 
the nurse would like information. The school 
physician would examine those children who, for 
one reason or another, were not examined by a 
private physician, but were screened as needing 
attention. The nurses would, of course, do the 
necessary follow-up work in behalf of securing 
corrections and related work. 


Personnel Needed.—I have listed the follow- 
ing estimate of personnel needed, based on a 
school population of approximately 20,000 chil- 
dren. This does not provide for supervisory or 
educational duties which are comparatively 
heavy in the beginning of a program. 


Full time public health nurses 8 
School physicians, three-quarters time 1 
Combined technicians-clerks 3 


These figures, of course, would be subject to 
modifications dependent upon the actual scope 
of the program carried, and other local factors. 


SUMMARY 


(1) There is only meager evidence on which 
objectively to justify school medical programs; 
therefore this work should not be undertaken 
at the expense of other public health activities 
of more proven value. 

(2) To save professional time, and to use 
that time available most effectively: 

(a) A screening procedure such as the 
teacher-nurse conference should be devel- 
oped to select children for examination. 
The physician, school or private, should 
have available at the time of examination 
the problem presented by the child as formu- 
lated at this conference. 

(b) Medical histories should be im- 
proved. Toward this end parents should be 
present at the examination; the child’s 
school achievement record and pertinent 
data from a standard absence excuse form 
should be entered on the record. 


(c) A technician should be employed to 
do vision and hearing screen testing. 

(d) Adequate clerical help should be em- 
ployed. 
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(3) The school medical program should not, 
except in special circumstances, be geared rou- 
tinely to discover defects for which reasonably 
adequate treatment facilities do not exist. If 
possible, hearing and vision defects, mental hy- 
giene problems, as well as other defects, should 
be found and treated. 


(4) Leads to a number of cases of congenital 
syphilis may be found by checking the mother’s 
name against clinic files and files of serologic 
tests for syphilis, which exist in many health 
departments. 


(5) It is estimated that for 20,000 school 
children, an adequate program could be con- 
ducted by 8 school nurses, a three-quarters 
time physician, and three technician-clerks. 


DISCUSSION (Abstract) 


Dr. C. L. Outland, Richmond, Va—The medical his- 
tory is just as important to the health worker as it is 
to the general practitioner, for unless we have a his- 
tory few of us are willing to recommend certain cor- 
rections, such as the removal of tonsils, We must also 
try to conserve the nurses’ time, and stress at every 
point the need for a close cooperation between nurse 
and teacher, if we are to hope for the best results in 
any program. 

There are certain essential services which all of us 
should attempt to carry on as Dr. Willard has well 
stressed, such as weighing, testing of eyes and ears, and 
other necessary and routine ones, not forgetting the 
role the family doctor must play. 

And for all of us, we must remember at this time, 
when physical fitness is much in the limelight, we 
should know that to maintain, or even reach this goal, 
we must see that improvement comes only through 
betterment in diet and regularity of eating, in protec- 
tion from contagious diseases, in the proper allotment 
of time for sleep, rest and recreation, with supervised 
physical activities regular enough to build up stamina. 


Dr. S. B. McPheeters, Goldsboro, N. C—Dr. Wil- 
lard’s plan for using screening methods in the examina- 
tion of school children commands my approval. We 
have for several years endeavored to have the school 
teachers with the aid of the health department inspect 
all school children. This inspection is continual for 
communicable disease and for periodic and occasional 
defects. 


Inasmuch as the Agriculture Department successfully 
trains 4-H Club boys and girls to judge cattle and 
farm animals and to recognize and care for simple ail- 
ments, it would seem that the same boys and girls in 
school could be taught to recognize common defects 
and disease. Such knowledge would contribute to in- 
telligent hygienic and medical self-reliance and self- 
care. Much of the observation of school children could, 
I believe, be done by school children. 
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Dr. Willard (closing) —Several important points and 
questions have been raised which were not discussed 
in the paper due to lack of time. 

First, the percentage of school children who would 
need a complete medical examination as judged by the 
screening procedure. Frankly, we have not had suf- 
ficient experience with successful screening to give more 
than a rough estimate of this percentage, which would 
no doubt vary according to locality and according to 
the scope of the program. This figure in Hagerstown 
would approximate 30 per cent. 

Second, the percentage of defects found which were 
corrected. These figures are as follows in our study: 


Tonsil and adenoid operations........................ 25 per cent 
Eye examinations for impaired vision, of 
which one-half went to optometrists and 





one-half to ophthalmologists...................... 60 per cent 
Dental defects, completely or partially 

corrected 87 per cent 
Dental defects, completely corrected.............. 50 per cent 
Other defects, corrected or under treat- 

cece ettpeetideanieoseeninectescasorvereensaccsncnnoe tiveee 50 per cent 





The good showing for dental defects can be explained 
on the basis of clinic facilities available for those in need 
of dental care. The poor showing of tonsil and adenoid 
operations can be explained on the basis of lack of 
facilities, relative expense of the procedure, and lack of 
conviction, probably justified in many cases, on the part 
of parents and nurses in the need for the operation. 

The continuation of an intensive school medical pro- 
gram, plus the development of adequate treatment facili- 
ties, will result in a higher percentage of corrections than 
those here noted as time goes on. It is quite apparent 
one of the important activities of the health department 
in school medical work is to develop adequate treat- 
ment facilities. It may be more important to spend 
time in this direction than in conducting the actual 
school examinations, at least from the long-term point 
of view. 

It was suggested that syphilis did not seem an im- 
portant item in a school medical program. I would 
agree that in many places the incidence of syphilis is 
so low as to be relatively unimportant. In other areas 
I would not agree with such a generalization. At any 
rate, checking clinic and laboratory files for results of 
blood tests on the mothers offers a convenient way 
to find leads for at least some cases of congenital 
syphilis among school children. 

In conclusion I should like to emphasize the fact 
that we need to take a more critical view of school 
medical work. We must realize that medical examina- 
tions with the correction of defects will not improve 
the child’s school performance to the degree that many 
of us formerly thought it would. More studies are needed 
on the evaluation of school medical programs and we 
need the courage to cut our programs to fit the pat- 
terns revealed as valuable by rigid objective studies, 
even though such cutting treads upon the sanctified 
toes of tradition, 
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THE SIGNIFICANCE OF FETAL 
HICCOUGHS* 


By W. Amprose McGee, M.D. 
Richmond, Virginia 


The influence of heredity upon the develop- 
ment of allergic conditions has been definitely 
established. This is true at least in the germinal 
type of inheritance. Placental type of trans- 
mission which is easily accomplished in lower 
animals is infrequently noted in man and then 
rarely passively.1. In hereditary transmission 
the allergic tendency is twice as frequent through 
the female as the male. The predisposition to 
abnormal reactivity is localized in certain shock 
organs. Interaction between antigen and anti- 
body is upon these cells and it is then responsible 
for the allergic reaction. 

The placentas of humans consist of a single 
layer of cells which separate maternal and fetal 
circulations. These cells are extremely permea- 
ble to the passage of many forms of heterologous 
substances. The injection of tetanus toxid into 
mothers a sufficient time before parturition 
protects African infants* from tetanus of the 
umbilical cord for about two months. Protein 
can enter the maternal circulation in an un- 
changed state from the intestinal tract and then 
gain admission into the fetal circulation. The 
overindulgence of certain foods during pregnancy 
may give rise to a great amount of unchanged 
protein in the maternal circulation. Likewise, if 
during pregnancy a mother can tolerate a food 
to which she was previously clinically sensi- 
tive, perhaps there might still be an excess of 
antibody in her circulation. 

In the past five years I have been able to 
collect twenty-one cases of definite hiccough- 
like spasms in the unborn fetus. Such a small 
number of cases may prove little or nothing, 
but suggests that perhaps the placental-type 
of allergy transmission is not so unusual as we 
have been led to believe. Allergic reactions in 
infancy after ingestion of a new food for the 
first time suggest the possibility of placental 
transmission. Likewise positive scratch or in- 
tradermal tests to food never eaten lends some 
support to this idea. If a pediatrician can col- 
lect a few cases of hiccoughs in unborn chil- 
dren, it is reasonable to feel that obstetricians, 
who are on the lookout, can find a larger series 





*Read in Section on Allergy, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, Nevember 
10-12, 1942. 
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of cases. Attention to fetal hiccoughs was first 
made by Ahlfeld.* It is also interesting to note 
that De Lee’s® first paper was on “Fetal Hic- 
coughs.” It was found by Ehrhardt® that fetuses 
drink liquor amnii as early as the fifth month. 

The onset of the fetal hiccoughs varied from 
four and a half months of pregnancy to about 
one month prior to delivery. Hiccoughs could 
be palpated as well as heard with a stethoscope. 
The hiccough-like spasms recurred every five to 
fifteen seconds and lasted a few minutes. The 
contractions were rhythmic and appeared at 
irregular times. Some of the cases had occurred 
years previously, so it was impossible to get 
much detailed history of the hiccough-like phe- 
nomena. There was no hiccough on the part 
of the mothers. Fetal movements could be ob- 
served and heard independent of the hiccoughs. 

The recent work at Johns Hopkins by Snyder 
and Rosenfeld‘ demonstrated in rabbits that 
intra-uterine breathing does occur. Dyes in- 
jected into the amniotic fluid of animals have 
been subsequently recovered in the lungs, sub- 
stantiating the fact that intra-uterine respiration 
does occur. 

Rather than burden one with case reports 
or detailed tables and to conserve time, generali- 
zations will be made. In a few cases of fetal 
hiccoughs it was possible to observe that phe- 
nomenon and subsequently to watch the in- 
fant. 

There was a history of clinical sensitivity 
in seventeen of the mothers, of such a history 
in the maternal family in two instances and in 
the other two the information obtained failed 
to mention what was true. Two of the mothers 
observed fetal hiccoughs for both of their two 
and only pregnancies and one of them became 
pregnant at different marriages. In ten cases 
the mothers had allergy of the gastro-intestinal 
tract, thereby making possible more absorption 
of unchanged protein. 

From the standpoint of the baby after birth, 
a few generalizations could be made. As a 
group, they soon manifest clinical allergic symp- 
toms and represent very difficult feeders. Their 
formulas had been changed repeatedly with little 
lasting effect, many infants having been given 
lactic acid, calcium, sedatives or atropin to at- 
tempt to alleviate the marked gastro-intestinal 
symptoms. Of the twenty-one infants in the 
series, ten could not advantageously take milk 
evaporated, boiled or powdered with or without 
lactic acid. These, I believe, represent clinical 
casein, or marked lactalbumin sensitivity, or both 
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Soy bean vegetable milk was a life-saver for these 
infants. After using soy bean milk for three 
to six months, the majority could go back on 
milk without development of symptoms. To 
substitute one cow’s milk formula for another 
or to change from one animal milk to another 
was not satisfactory in these sensitive cases. 

The signs and symptoms observed in the dif- 
ficult feeders were colic, eczema, papular facial 
rash, loose stools, mucus in stools, and anal 
excoriations, constipation, fretfulness, sneezing, 
mucus in nose or throat, hiccoughs, excessive 
spitting-up, vomiting, and so on. 

Sequelae in those manifesting fetal hiccoughs 
were repeated digestive disturbances in eight, 
repeated bronchitis in four, recurrent croup in 
four, recurrent head colds in three, hives in two, 
asthma in one, and hay fever in one. 

A most interesting finding was the ability 
to reproduce the fetal hiccoughs by feeding a 
few of the mothers a specific food. The foods 
which gave rise to such reaction were choco- 
late, milk, tomato, grapefruit, nuts and water- 
melon. Thus, out of twenty-one cases of fetal 
hiccoughs, in approximately 25 per cent it was 
possible to reproduce the phenomena repeatedly 
by simply having the mothers ingest a specific 
food. One mother who was clinically allergic 
to cow’s milk lactalbumin and casein, brought 
on fetal hiccoughs by taking milk in any form 
during her first pregnancy. Three years later 
when again pregnant, her milk sensitivity had 
disappeared, but tomatoes, to which she is now 
clinically sensitive, brought on hiccoughs in her 
second fetus. The fetus which had hiccoughs 
when his mother ingested milk in any form 
would develop that spasm anywhere from two 
and a half to four hours after his mother took 
the milk. In the beginning of the fetal hic- 
coughs at four and a half months it took about 
four hours, but towards the end of pregnancy 
it would recur about two and a half hours after 
his mother ingested milk. He hiccoughed re- 
peatedly in the first few days of life. That par- 
ticular child was also markedly sensitive to any 
form of vitamin C except that in banana until 
about 18 months of age and yet he did not 
develop scurvy. 

Fetal hiccoughs is an interesting phenomenon 
which I believe occurs much more often than 
we realize. It is usually found in mothers who 
are, or have been, clinically allergic. When ob- 
served, it seems reasonable to feel that mothers 
should avoid any foods to which they have 
been previously clinically sensitive and they 
should avoid food cravings or excessive amounts 
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of any single foods. Those mothers who greatly 
dislike milk should not be forced to take it, but 
should simply substitute calcium phosphate. In 
as much as about half of the cases of fetal hic- 
coughs subsequently developed milk sensitivity, 
probably casein, it seems logical to suggest either 
avoidance of milk after the hiccoughs occur 
or the use only of boiled milk. 

Where fetal hiccoughs is discovered, the ob- 
stetrician should inform the pediatrician and 
advise him he will in all probability have a 
very allergic infant. The pediatrician would do 
well to use soy bean vegetable milk where there 
is much colic or digestive disturbances or skin 
rashes rather than keep changing formulas. Vita- 
mins and foods had best be introduced in small 
amounts singly and with five and then three 
days’ intervals between each introduction. Mixed 
fish oils, cereals, vegetables and fruits had best 
be avoided. 

To my mind, fetal hiccoughs presents a warn- 
ing to the obstetrician and a challenge to the 
pediatrician to use preventive measures to the 
best of his ability. 
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DISCUSSION (Abstract) 


Dr. Warren T. Vanghan, Richmond, Va.—Dr. Mc- 
Gee’s presentation raises some interesting questions. 
We customarily think of the allergic reaction as in- 
volving smooth muscle spasm, a phenomenon which se 
far as we know, plays no part in hiccough. It is also 
interesting that when between two pregnancies the 
mother experiences a change of sensitization from one 
food to another, the children appeared to experience 
similar changes. 

This raises the question whether, if it should develop 
that allergy has anything to do with fetal hiccough, 
the reaction is a passive one, brought about by some 
metabolic disturbance in the mother’s bloed, the metab- 
olite being transported through the placenta to the 
fetus. 


Dr. William B. Porter, Richmond, Va—I sKould like 
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to ask what are the physical signs which Dr. McGee can 
elicit which justify the diagnosis of fetal hiccough? 

It has been my impression that allergic reactions are 
mediated through the parasympathetic nervous system, 
whereas hiccough is thought to be an intermittent con- 
traction of the diaphragm which is mediated through 
the phrenic nerve. This nerve, as you recall, is classed 
as one of the spinal nerves. I should be grateful if the 
essayist would comment on this aspect of the problem. 


Dr. McGee (closing) —Skin tests on little children 
are not reliable, nor are they necessary; for if infants 
are watched carefully, it is relatively easy to ascertain 
which foods agree or disagree. When symptoms or 
signs develop, perhaps they represent some metabolic 
change and not necessarily allergic reactions. 

While vitamin C sensitivity might be due to corn 
starch, as Dr. Bowen mentioned, I have tried ascorbic 
acid tablets made with no corn starch and still gotten 
adverse symptoms. 

The idea of fetal hiccoughs was first called to my 
attention by my wife, who observed the phenomena 
when she was about four and a half months pregnant. 

As to whether or not some of the cases of fetal 
hiccoughs (especially those having the phenomena when 
their mothers ingested some specific food) represent 
active or passive sensitivity, I do not know. The phe- 
nomenon does open up the question of inheritance. 

Just how it occurs I do not know, but it feels and 
sounds like ordinary hiccoughs. 

If fetal hiccoughs is an allergic phenomena, I wonder 
why allergy does not play a bigger role in hiccoughs 
in extra uterine life. 





RUPTURE OF THE UTERUS* 
REPORT OF TWO CASES WITH RECOVERY 


By Wo. T. Brack, Jr., M.D., F.A.C.S.7 
Memphis, Tennessee 


In reviewing the literature on rupture of the 
pregnant uterus, one is struck with the number 
of cases reported. Even more, one is impressed 
with the varied and dramatic aspects of the ac- 
cident and its serious consequences. The inci- 
dence of rupture of the uterus is, however, quite 
low compared to the number of deliveries. Not 
every surgeon observes a case during his entire 
career. The mortality, on the other hand, is 
relatively higher for both mother and infant than 
of any other complication of pregnancy. In order 
to gain some idea of the incidence and mortality 
at the present time, a few series of cases re- 





*Read in Section on Obstetrics, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 
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ported within the past ten years have been re- 
viewed and are presented in Table 1. Since the 
incidence appears to have increased within recent 
years, earlier reports are not included in this 
study. 

The maternal and fetal mortality quoted in 
these series are shown in Table 2. 

Maternal deaths in rupture of the uterus are 
brought about by hemorrhage and shock or 
sepsis, or all together. The mortality is mate- 
rialiy influenced by the type of rupture, being 
far higher for both mother and fetus in the 
complete type, wherein the entire wall of the 
uterus is torn and the fetus enters the peritoneal 
cavity, than in incomplete rupture, wherein the 
serosal surface remains intact and the fetus is 
not extruded. Gustafson estimates that approxi- 
mately 80 per cent of ruptures are of the com- 
plete variety. Also, the prognosis for the mother 
is less grave in those patients who have had a 
previous cesarean section than for those who have 
not. The difference is attributed to the lower 
incidence of severe hemorrhage and shock in the 
former group. The fetal mortality in non-section 
cases is variously reported to be both higher 
and lower than in section cases. 

With few exceptions, rupture of the uterus 
occurs at term. The inciting factor is, usually, 
trauma in attempted delivery, especially internal 
podalic version or manual dilatation of the cer- 
vix, or the injudicious use of pituitary extracts 
and ergot. Trauma, either direct or indirect, is 
practically always responsible for prepartum 
rupture. A previous operation on the uterus, 
particularly cesarean section, a pelvic infection, 
a congenital defect, of some other condition 
which has served to impair the integrity of the 
uterine musculature, are contributing factors. 
This being true, it is not surprising that multip- 
aras are far more subject to rupture than primip- 
aras. 

Ruptures at term are almost always situated 
in the lower segment of the uterus. The ma- 
jority are on the left, though often they occur 
on the anterior aspect, and in some cases 
posteriorly or on the right. Occasionally, the 
tear extends into the cervix and vagina, and one 
even finds cases reported in which the bladder 
and rectum are involved. Prepartum ruptures 
generally take place in the body of the uterus. 

The tear may extend longitudinally, trans- 
versely or obliquely, or it may be irregular. Rup- 
tures in a previously sectioned uterus usually 
follow the line of the scar, which probably ex- 
plains the lower mortality from hemorrhage and 
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No. No. Ratio 
Author Hospital Rup. Deliv. 
Acken! Kings County and 
Methodist Epis- 
copal, Brooklyn 15 25,935 1:722 
Burkons? St. Luke’s, 
Cleveland 12 17,793 1:1483 
Gustafson Coleman, 
and Crump* Indianapolis 6 9.000 1:1502 
Hurd‘ Woman’s Hosp.. 
New York 9 17,500 1:2000 
McNeile and Los Angeles Cu. 
McBurney®> General 30 17.350 1:578 
Sheldon*® Boston Lying-In 26 47.554 1:829 
Reese and Linn’ Univ. and Balt. 
Hosp., Balt., Md. 34 $1,571 1:1516 
Tota] 132 186,703 1:1414 
Table 1 


shock in these patients. Obviously, transverse 
ruptures, which include the uterine arteries, are 
the most dangerous. 

In the classical complete rupture, the out- 
standing feature is a sudden, severe, tearing pain 
in the region of the uterus, followed immediately 
by abdominal pain and collapse of the patient 
into a state of shock. One then observes a 
cessation of labor and the disappearance of the 
contracting ring, with recession of the presenting 
part in the abdomen. The fetal heart tones will 
be found to have ceased, and on palpation the 
uterus will be displaced laterally and contracted. 
A severe anemia completes the picture. Vaginal 
bleeding may or may not be present. Such a 
syndrome should enable one to make a diagnosis 
without difficulty. The matter, however, is not 
always so simple. The shock may be of vary- 
ing degree, or the patient may have recovered 
from the actual collapse before presenting her- 
self for treatment, as was true of the author’s 
cases reported herein. If the fetus has not 
passed into the abdomen, or if the rupture is not 
on the anterior surface of the uterus, palpation 
may elicit little information. A flat plate of 
the abdomen may be necessary to demonstrate 
the position of the fetus. Cessation of the fetal 
heart tones and uterine contractions will, of 
course, indicate an emergency, but are not defi- 
nitely diagnostic. In incomplete rupture, the 


diagnosis may be even more obscure. The pa- 
tient may complain of nothing more than malaise, 
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Number 


Author Maternal Fetal 
Ruptures Mortality Mortality 

No. Pct. No. Pct. 

Acken 15 7 — 46.6 7 — 46.6 

Burkons 12 5 — 41.7 Not given 

Gustafson 

and Crump 6 0 0 5 — 85 

Hurd 9 1 — 21 6 — 66.6 

McNeile and 

McBurney 39 20 66.6 19 63.3 

Sheldon 26 11 —- 42.3 21 — 82 

Reese and 

Linn 34 17 —~ 50 33 — 91.17 
Table 2 


the fetus may remain viable, and the uterine 
contractions may persist, permitting spontaneous 
delivery per vaginam. 

The treatment is immediate laparotomy, with 
ample blood transfusions and other supportive 
therapy. No time should be lost, as the risk 
increases with each passing moment. Follow- 
ing delivery, further transfusions and infusions 
should be administered intensively until the pe- 
riod of grave danger has passed. Packing of 
the opening through the vagina is sometimes 
recommended in the presence of incomplete 
tears, but even here abdominal delivery is the 
safer procedure. 

The author wishes to report herein two cases 
of rupture of the uterus which present a few 
points of special interest. 

Case 1.*—Mrs. I. B., white, aged 17 years, came into 
the John Gaston Hospital,t Memphis, on September 
21, 1938, complaining of generalized pains over the 
body, which, she said, had begun with a chill three 
days previously. She was six months’ pregnant, but 
reported no complaint with respect to this condition. 
After a physical examination and malaria test, neither 
of which disclosed anything positive, she was given 
symptomatic treatment and sent home. 

On the evening of the following day, September 22, 
1938, she returned to the hospital and was admitted on 
the Obstetrical Service. At this time she said that she 
had been bleeding from the vagina intermittently during 
the day; also, that she had noticed some burning upon 
urination. There was nothing in the history which she 
gave to account for the bleeding. This was her second 
pregnancy and she had experienced no difficulty thus 
far. Her first pregnancy had proceeded smoothly and 
the infant had been delivered in the John Gaston Hos- 





“Reported in Memphis Medical Journal, November, 1939. 
?Teaching Hospital, University of Tennessee College of 
Medicine. 
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pital fifteen months before, with low forceps and an 
episiotomy. She had never had a pelvic operation. 

The patient was quite obese and did not appear 
acutely ill. Her temperature was 100.5°, pulse 128, 
respirations were 22 and blood pressure 130/80. Because 
of an abundance of fat and an extreme gaseous dis- 
tention, the abdomen was much larger than is usual 
in the sixth month of gestation and the exact position 
of the fetus could not be determined. No fetal heart 
tones could be elicited. Fresh blood was exuding from 
the vagina, and on this account no vaginal examina- 
tion was made. 

Blood studies showed hemoglobin 37 per cent, eryth- 
rocytes 1,680,000, and leukocytes 18,950. The urine 
was normal. A flat x-ray plate of the abdomen re- 
vealed a fetus in approximately the sixth month of 
gestation, lying in the right half of the abdomen and 
apparently outside the uterus. The head was partially 
collapsed, with overlapping of the cranial bones, and 
the spine was in extreme anteflexion. The findings 
indicated a fetal death in an extrauterine pregnancy. 
The film was then repeated, a sound having first been 
introduced into the uterus to the level of the umbilicus, 
and again the fetus was seen in the abdominal cavity 
on the right. 

The uterus thus being found enlarged, a diagnosis was 
definitely made of ruptured pregnant uterus with ex- 
trusion of the fetus into the abdomen, and operation 
was undertaken as soon as a transfusion and other 
supportive treatment could be administered. 

On opening the abdomen under general anesthesia, 
a large quantity of free blood was encountered in the 
peritoneal cavity. The fundus of the uterus was rup- 
tured in approximately the midline anteriorly, and a 
macerated fetus was lying high in the abdominal cavity 
on the right side. Part of the placenta was also ex- 
truded, the remainder being retained within the uterus. 
The fetus and placenta were removed and the uterus 
was amputated supracervically. The ovaries and tubes 
presented no evidence of disease and were undisturbed. 

The patient received 500 c. c. of whole blood in- 
travenously during the operation, together with 1,000 c. c. 
of 5 per cent glucose in saline and 2 ampoules of 
Hartmann’s solution intravenously. Her pulse was 140 
and respirations were 24 following the procedure, for 
which she was given further infusions, a transfusion 
and oxygen inhalations. Her subsequent course was 





Chart 1, Case 1, Mrs. I. B. 


entirely satisfactory. The distention subsided under 
treatment with pitressin, the urinary symptoms cleared 
following irrigations of the bladder with antiseptic 
solution, and further transfusions brought the hemo- 
globin to 68 per cent and the erythrocytes to 3,400,000 
before the patient’s dismissal on the tenth postoperative 
day. At that time, the wound had healed, she was 
having no discomfort, and her general condition was 
materially improved. 

She returned for observation at the end of six weeks 
and again after six months, and on both occasions was 
found to have made excellent progress in every respect. 


On the occasion of the six months’ examination, she re- - 


vealed the fact that she had been struck in the abdomen 
by her husband during an argument on the evening be- 
fore she entered the hospital the first time, September 
21. Two hours after the incident, she had begun to 
experience a severe cramping pain in the abdomen. This 
was followed by a chill, and a few minutes later she 
felt the baby crawling high in the abdomen. The fetal 
movements ceased within a short time, and coincidently 
the severe pain subsided, though she was unable to get 
out of bed until the next day, when she came to the 
hospital. Thus, the cause of the rupture, which pre- 
viously had remained a mystery, was at last brought 
to light. 


Case 2.—Mrs. L. B., white, aged 23 years, was re- 
ferred on November 19, 1941, because of a probable 
rupture of a pregnant uterus and a dead fetus. The 
referring physician was of the opinion that she had a 
large uterine fibroid. 

The patient walked into the office. According to 
her history, she reached term two weeks previously and 
went into labor at home, but could not be delivered 
spontaneously. In an effort to induce delivery, the 
attending physician gave her an injection of pituitary 
extract. This having no effect, he repeated the dose 
after an interval of several hours. Soon after the 
second injection, the patient experienced a sudden acute 
pain in the lower abdomen and collapsed into a state 
of shock. Under stimulants, she recovered from the 
shock, but had continued to have considerable pain in 
the abdomen and lower back. Labor ceased following 
the acute pain, and her physician observed no further 
uterine contractions. There had been no bleeding from 
the vagina. She had been walking about a little for the 
past few days. She had had some nausea, but no 
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Date 


Chart 2, Case 


vomiting. During pregnancy, she had noticed some 
urinary frequency; this, however, had subsided. 


The patient had one child, 4 years of age, her home 
physician having attended on the occasion of its de- 
livery also. Labor was prolonged and she was lacer- 
ated. She had never had any pelvic operations and 
her previous history otherwise was not significant. Her 
menstrual cycle was of the twenty-eight day type, the 
flow was normal in amount, lasted five to six days, and 
was not accompanied by excessive pain. Her last 
menstrual period had been in January, 1941. 


In appearance, the patient was not acutely ill, but 
was pale and quite weak. Her temperature was 98, 
pulse 96, respirations were 24 and blood pres- 
sure was 125/95. On palpation of the abdomen, the 
uterus was apparently the size of a nine months’ preg- 
nancy, and a mass as large as a grapefruit could easily 
be distinguished low on the right and anteriorly. Pres- 
sure over the mass was quite painful. There were no 
uterine contractions, and no fetal heart sounds could 
be heard. Pelvic examination revealed a relaxed perineum 
with a moderate cystocele. The cervix presented an 
old laceration with an hypertrophy of the anterior 
lip; it was not dilated and no blood was coming through 
the os. The urine was essentially normal. The blood 
count showed hemoglobin 82 per cent, erythrocytes 4,- 
118,000, leukocytes 7,450, and neutrophils 77 per cent. 
An x-ray film of the abdomen demonstrated a fetus 
at term, the occiput in the fundus of the uterus, the 
breech presenting, and the placenta lying along the 
outside of the uterus downward on the right. The pelvic 
outlet was rather small. The diagnosis was rupture 
of the uterus. 


The patient was prepared for operation as soon as the 
diagnosis was made, and the abdomen was opened under 
general anesthesia. The peritoneal cavity was filled with 
old blood, the uterus was ruptured in the lower seg- 
ment anteriorly, and the entire placenta was lying in 
the pelvic cavity. The fetal head was presenting in the 
opening, and, with the placenta, constituted the mass 
which had given the impression of a fibroid. The uterus 


BLACK: RUPTURE OF 


UTERUS 513 





2, Mrs. L. B. 


was incised, the fetus. removed, and a subtotal hyster- 
ectomy carried out. The placenta was necrotic at its 
base and completely adherent to the posterior abdominal 
wall and to the intestines. The right tube and ovary 
were incorporated in the placental adhesions and were 
inflamed and edematous. The left tube and ovary ap- 
peared normal. The placenta was peeled off the in- 
testines and abdominal wall and removed, together with 
the right tube and ovary, and hemorrhage was con- 
trolled. Sulfanilamide was poured into the pelvis and 
two large abdominal packs were inserted. 

The patient was given a transfusion of 500 c. c. of 
whole blood during the operation, as well as 1,000 c. c. 
of 5 per cent glucose in saline intravenously. Her pulse 
rose to 130 and respirations to 24, and she became 
cyanotic, but recovered within a few hours under addi- 
tional transfusions and other stimulative therapy. Her 
progress thereafter was without incident. One ab- 
dominal pack was removed on the third postoperative 
day and the other on the sixth, and she was dismissed 
on the twentieth day, the wound having healed com- 
pletely and her general condition being excellent. 

The first of these cases, a rupture of a six 
months’ pregnant uterus by external violence, 
illustrates some of the difficulties which may be 
encountered in making a diagnosis. Because of 
the patient’s failure to give a true account of 
her case, and her negative previous history, a 
rupture of the uterus was considered improbable. 
Her general appearance, moreover, was not that 
of one who had undergone such an experience, 
and her temperature, pulse, respirations and 
blood pressure gave no definite information. The 
blood picture and vaginal bleeding were sig- 
nificant, but not of themselves diagnostic, and, 
finally, the position of the fetus could not be de- 
tected because of the patient’s obesity and ex- 
treme gaseous distention. It was necessary to 
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make two films of the abdomen. The first 
having demonstrated the fetus in the abdominal 
cavity, an extrauterine pregnancy was suspected, 
and only by a repetition of the x-ray examina- 
tion, with a sound in the uterus, could the 
presence of the rupture be determined. 

It is noteworthy that the uterus was ruptured 
in the fundus, as is the rule in prepartum tears, 
rather than in the lower segment, which is char- 
acteristic of ruptures at term. The patient being 
quite obese, it is likely that some weakness in 
the uterine musculature from fatty degeneration 
was influential in causing the accident. 

The second case is an example of the con- 
sequences of improper use of medication to in- 
duce labor. Particularly significant, however, 
is the fact that the patient was walking about 
two weeks after the rupture. That she exhibited 
little evidence of her plight was unquestionably 
due to the impaction of the head of the fetus 
in the opening, which served to prevent exces- 
sive hemorrhage. She would probably have suc- 
cumbed from sepsis within a short time, the 
placenta having been found undergoing necrosis 
at the operation. 

Both of these patients had a smooth con- 
valescence and were dismissed from the hospital 
on the tenth and twentieth days, respectively. 

The most conspicuous feature of these cases 
is the fact that neither patient was in shock 
on admission to the hospital, although the first no 
doubt had been, and the second was reported to 
have been in shock immediately after the rup- 
ture. One should not, therefore, regard shock 
as a criterion for rupture of the uterus. Rather, 
one should consider the possibility of rupture 
in every patient who presents herself for treat- 
ment of any abnormal condition which might 
be related to her pregnancy, whether it be during 
the prepartum period or at term. Only by adopt- 
ing such an attitude can obstetricians and phy- 
sicians hope to reduce the excessive mortality 
from this grave catastrophe. 


SUMMARY 


(1) From a survey of several recent reports, 
the incidence of ruptured uteri is estimated as 
being approximately one in fourteen hundred 
hospital deliveries. The maternal and infant 
mortality rates vary, but, on the whole, are ex- 
cessive. 


(2) Because of an increasing number of 
cesarean sections, the incidence is increasing. 

(3) Shock is not a constant feature of rup- 
ture of the uterus. Thus, one should not re- 
gard the presence of shock as an absolute cri- 
terion in making a diagnosis of rupture. 

(4) Patients with ruptured uterus can live 
longer than twenty-four hours without treatment. 
The danger increases, however, with each passing 
hour. 

(5) Hysterectomy or Porro section is the 
treatment of choice in complete rupture in most 
cases. In some cases of incomplete rupture, 
the rent may be sutured. 

(6) As a preventive measure, the lower uterine 
segment and cervix should be examined thor- 
oughly after every difficult delivery. 

(7) The literature has been brought up-to- 
date and two unusual cases of ruptured uterus 
with uneventful postoperative recovery have been 
reported: the first, a traumatic rupture, the re- 
sult of external violence, prior to term with 
operation twenty-four hours later; the second, an 
ambulatory posttraumatic case, following at- 
tempted delivery at term, with operation two 
weeks after rupture. 
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DISCUSSION (Abstract) 


Dr. James L. Gillard, Muskegon, Mich—I encoun- 
tered in consultation an unusual case of uterine rupture 
which illustrated the importance and danger of the 
lower uterine segment, and substantiates the author’s 
contention that the textbook picture of shock and pro- 
fuse internal hemorrhage are not always necessary for 
diagnosis. It was another example of rupture through 
an old cesarean section scar. 

Shortly after the usual perineal preparation and enema, 
for an apparently normal delivery, the intensity of the 
pains increased greatly. Suddenly the patient screamed 
because of a “tearing pain” just above the symphysis. 
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Labor pains subsided, but a persistent pain continued 
over the entire lower abdomen. The patient’s condi- 
tion did not change in any respect. The blood pressure 
remained constant. There was no shock or vaginal 
bleeding and almost no evidence of peritoneal irrita- 
tion. The fetal heart continued at 110 beats per min- 
ute. The unusual feature of the case presented itself 
because of an extremely thin anterior abdominal wall. 
It was possible to feel abdominally a 6 cm. rent in 
the lower pole of the uterus, very similar to a diastasis 
recti. 


Immediate laparotomy showed that only skin and a 
thin layer of fascia and peritoneum covered the uterus. 
There appeared an 8x2 cm. linear ischemic scarred area 
on the anterior surface of the lower thinned segment of 
the uterus, obviously from the previous low cervical 
cesarean section. The central portion of this old scar 
had separated and the unruptured bag of water was 
bulging through. About two ounces of free blood were 
found in the peritoneal cavity and only slight oozing 
from the actual uterine tear. 


A Porro cesarean section was performed, the baby’s 
cry was spontaneous and its condition excellent. The 
patient’s convalescence was entirely uneventful and both 
mother and baby were discharged in good condition 
on the fifteenth postoperative day. 


I wish to emphasize the importance of incomplete 
rupture of the lower uterine segment. I am convinced 
that there are many unrecognized incomplet: uterine 
tears. Many of the deep cervical tears actually extend 
into the endometrium and myometrium of the uterus, 
the pelvic peritoneum usually remaining intact. Oc- 
casionally upon examining the cervix and uterine cavity 
after an operative delivery, one finds the muscle fibers 
of the lower uterine segment actually split enough to ad- 
mit two or three fingers. The bleeding from this 
rent may not be severe because generally no vessel of 
any size is torn. 

There is little doubt that many of the unexplained 
pelvic pains, fever, shock, and “eclampsia” following a 
difficult delivery are due to an injury or actual rup- 
ture of the lower uterine segment. A secondary in- 
fection may penetrate the broad ligament and para- 
metrial tissue, but not actually produce a true pelvic 
peritonitis. These patients improve, but upon examina- 
tion present the usual picture of “slight thickening in 
the parametrial tissue.” 


It is an excellent idea to explore carefully the entire 
cervix and interior of the lower uterine segment where 
there has been a difficult instrumental delivery or where 
internal manipulation has been performed. Explora- 
tion of the interior of the uterus after delivery under 
aseptic conditions bears little risk and certainly far less 
than a neglected incomplete rupture. 


Dr. R. A. White, Asheville, N. C.—The question has 
been asked, why cannot the rent in the uterus be sutured, 
and the organ left in place? I do not feel that the cases 
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of Dr. Black’s could have safely been handled this 
way, but would like briefly to- report a case of mine 
where this was done. 

A young colored girl, aged 18, unmarried, pregnant 
for the second time, was admitted to my service after 
20 hours of labor under the care of a colored mid- 
wife. Labor had suddenly ceased, and a physician 
had been called. He, suspecting a ruptured uterus, sent 
her to the hospital. 

Two years previously she had had an ill-advised 
section for the delivery of a dead baby, where the 
head was through the cervix and the caput showing. 
She had, of course, a long and stormy convalescence 
with six weeks’ stay in the hospital. 

On admission the patient was in mild shock and 
apparently in great pain. The mucous membranes 
were moderately pale, pulse 110 of fair quality, blood 
pressure 100/40. The abdomen was markedly dis- 
tended. The uterine outline could not be determined. 
There were no uterine contractions. The fetal heart 
could be heard to the right of the midline. She was 
immediately prepared for operation. The abdomen 
was opened through a midline incision. There was con- 
siderable free blood in the peritoneal cavity. A portion 
of the placenta was bulging through the uterine wall 
at the site of the previous section scar. A hand was 
passed around the placenta, the baby delivered by 
the feet, and then the placenta removed manually. 
The edges of the rent were smoothed and freshened, 
and closed as in an ordinary classical section. I might 


- also mention that both tubes were ligated and severed. 


The abdomen was closed without drainage. 

By using the ordinary intravenous glucose and saline 
for a few days, and the usual after care, this patient 
made an uneventful recovery. She and the baby left 
the hospital in good condition at the end of two weeks. 


Dr. C. J. Andrews, Norfolk, Va—Considering the 
various causes of ruptured uterus, classical cesarean sec- 
tion always looms large as a possible factor. Many 
prominent and highly skillful obstetricians still routinely 
do the classical section. They become very skillful at 
it and do get results. However, even in their hands, 
a ruptured uterus is not uncommon. 

The cervical section is now used by most operators 
and although it is not impossible for a ruptured uterus 
to occur here, and some have them to occur, it is very 
uncommon as compared with classical sections. There 
are possibly conditions in which the classical section 
is justified, but one should always consider the possi- 
bility of a ruptured uterus in a subsequent pregnancy. 
The rupture does not always wait for labor, but may 
occur at almost any time in the latter months of 
pregnancy. 


Dr. Black (closing). —I think Dr. Gillard’s contention 
that occasional cervical tears may extend into the lower 
uterine segment without being diagnosed is worthy of 
being emphasized. I also feel that a thorough pelvic 
examination following a difficult delivery, if done care- 
fully and under strict aseptic conditions, is important 
and not too dangerous to the patient. 
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TRAUMATIC LESIONS OF THE 
ABDOMEN* 


By CarRInNcTon WittiaMs, M.D., F.A.C.S.7 
Richmond, Virginia 


This discussion of trauma to the abdomen will 
be considered from the standpoint first of the 
various causative factors and second of the va- 
rious organs involved. 

The causes of this trauma are: 


(1) Penetrating wounds 
(2) Blunt force 
(3) Blast 


Penetrating wounds of the abdominal cavity 
are most often the result of projectiles so that 
some consideration of the action of various 
projectiles should precede consideration of spe- 
cific wounds. Kenneth Walker lists the types 
of projectiles and the percentage of wounds from 
each noted in the British Army in France during 
the 1914-18 period as follows: 


(1) Bullets (rifle, machine-gun, and revolver) 39.6 
per cent 

(2) Shells (artillery) 58.2 per cent 

(3) Bombs and grenades 2.2 per cent 


In civil practice injury by shotgun should be 
added to this list. It should also be noted that 
the vastly increased use of aerial bombardment 
will largely increase the percentage of injuries 
by bomb explosions. 

The damage which results from penetration 
of a missile depends on its contour, size, and 
velocity, and these three factors determine the 
course and character of its flight. 

Penetrating wounds of the abdomen by bul- 
lets fired from rifles, machine guns or pistols 
result in injuries which are more readily diag- 
nosed and usually more readily corrected at 
operation than any other injuries. The rifle 
bullet has the highest velocity, but it also has a 
hard metal jacket so that its trajectory is 
smoother than the pistol bullet; the range, how- 
ever, is usually far greater for the rifle so that 
the velocity at impact and character of the in- 
jury are somewhat equalized and for practical 
purposes the two are much the same. In con- 
sidering the result of such a penetrating wound 
one can assume that the bullet followed a 
straight course from the wound of entrance to 
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the wound of exit or point of lodgement unless 
it encountered a hard object, usually bone, be- 
fore penetrating the abdomen. It is necessary, 
therefore, to know as accurately as possible the 
kind of weapon, the range of fire, the direction 
of penetration, and the position of the victim. 
Much of this information can be obtained from 
the patient, some from by-standers, and some 
from the character of the wounds of entrance 
and exit or the point of lodgement of the missile. 
Much useful information is to be had by x-ray 
examinations, which should be made in all cases. 
The wound of entrance can usually be easily 
distinguished from the wound of exit by the his- 
tory and character of the wound. The entrance 
wound has sharper edges and if it enters the 
body on an angle, there is a brush burn on the 
side of the acute angle. This gives a good in- 
dication of the direction of penetration. Wounds 
inflicted at close range are surrounded by pow- 
der burns evidenced by small punctate black 
lesions. Bullets entering the abdominal cavity 
from the thorax, back, or pelvis may encounter 
bone and thereby be deformed and deflected so 
that their course cannot be predicted. 

Shell fragments are iron or steel particles of 
the shell casing which has burst into many 
pieces by the explosion of its charge, usually 
trinitro-toluene. These fragments vary in size 
from minute particles to pieces weighing a 
pound. The shape is entirely irregular, the 
velocity is great, and on account of these two 
factors the trajectory is unpredictable and the 
lines of force on impact go outward in all di- 
rections, resulting in great damage to the 
tissues. 

The same principles apply to fragments of 
grenades and bombs. These weapons, however, 
are thrown or dropped through air while the 
shell is propelled through a gun by a heavy 
charge of explosive, therefore, the wall of the 
shell is far thicker than is necessary for the 
grenade and bomb. The thinner wall allows a 
proportionately larger charge through the various 
sizes of missiles to the heaviest aerial bombs. 
The fragments of these bombs are smaller and 
lighter but travel in the same irregular manner. 
As a result of the large charge, the velocity of 
the fragments and their destructive force on 
impact are much greater. At the same time, 
however, the light weight of these fragments 
makes protection against them more effective. 

From these considerations it is obvious that 
the damage to both solid and hollow viscera 
is far more extensive and widespread when in- 
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flicted by fragments of shells, grenades and 
bombs than by bullets. 

Between these two extremes comes the shrap- 
nel. This shell consists of a forward compart- 
ment containing a variable number of lead 
balls about one-half inch in diameter and a 
rear compartment containing the propelling 
charge which is fired by a time fuse in the nose 
of the shell. When it explodes the lead balls 
are sprayed forward in a cone-shaped fashion 
with a relatively smooth trajectory at a velocity 
between the bullet and the shell fragment. These 
balls damage tissue by contact without the ex- 
plosive effect of shell and bomb fragments. 

On an infinitely smaller scale but similar in 
principle is the pattern of a shotgun shell. Here 
numbers of lead pellets varying according to their 
caliber are discharged at relatively low velocity 
and close range. The base of the cone or “pat- 
tern” of these shot grows larger and obviously 
the speed or penetrating power grows smaller 
with distance. Therefore, at very close range, 
say three feet, a large opening in the abdominal 
wall and great injury to viscera may result, 
while at long range, say 150 feet, multiple small 
puncture wounds with multiple small injuries 
are found. 

Other objects which may penetrate the ab- 


domen in war and peace time are bayonets, . 


knives of various kinds, razors, icepicks, 
splinters of wood and glass, and many kinds 
of broken parts in automobile and airplane 
accidents. 

Injuries to the abdominal viscera by blunt 
force are usually the result of a hard blow on 
the anterior or lateral walls whereby a viscus 
is caught between the point of impact and some 
fixed part, such as the vertebral column. There 
are many kinds of blows which may cause se- 
rious injury, such as kick of a horse, mule or 
human; fall on the abdomen across a rail or 
on some hard object projecting above the ground; 
crushing injury between two colliding objects; 
blow against the steering wheel of a colliding 
automobile; crushing injury from falling timbers, 
masonry, or bricks. 

The damage from “blast” has become recog- 
nized and understood only during this war when 
aerial bombs of large size up to 2,000 pounds 
have been used. The instant conversion of 


this large amount of solid material into an in- 
finitely larger volume of gas increases the pres- 
sure in the immediate vicinity suddenly and 
tremendously. This wave of positive pressure 
is quickly followed by a wave of negative pres- 
These rapid and severe changes in ex- 


sure. 
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ternal pressure cause great disturbance in the 


.organs of the body. These changes are com- 


parable to the “bends” suffered by divers who 
ascend too rapidly from deep water to the sur- 
face. The mechanics of this phenomenon is 
not entirely understood, but it certainly involves 
the body gases both as such and in solution 
in the body fluids. These changes are more 
marked in the lungs, but may occur also in 
any abdominal organ, especially the hollow vis- 
cera. The various layers of tissue are separated, 
interstitial hemorrhage occurs, blood supply may 
be disrupted, and lethal damage to multiple or- 
gans often results. It is probable that in severe 
blast damage the individual cells of body tissues 
are damaged or exploded. 

The present conception of the proper treat- 
ment of penetrating and other wounds of the 
abdomen is a modern development in surgery. 
It would be wise, therefore, to consider the 
development of our present ideas before con- 
sidering wounds of the various viscera. 

In the pre-antiseptic era operations on the 
abdomen were undertaken only as a last resort. 
The military surgeons of our War Between the 
States treated abdominal wounds with fomen- 
tations and poultices. It was noted, however, 
in some reports that patients with large wounds 
of the wall and evisceration sometimes recov- 
ered when the extruded bowel was cleansed, re- 
paired, and returned to the cavity. 

During the Franco-Prussian War of 1870, 
Marion Sims, the famous gynecologist from 
South Carolina, Alabama and New York, was 
residing in Paris and was appointed surgeon 
to the American Ambulance. Here he was im- 
pressed by the almost certain death of patients 
with intra-abdominal injury. The mortality re- 
ported by the British in the Crimean War and 
by both Northern and Southern Armies in our 
war approached 100 per cent. Sims reasoned 
that some of these patients might be saved by 
laparotomy and he had the courage to operate 
upon them. His results justified his boldness 
and later he was able to report real success in 
these cases. When he visited this country a 
few years later, he spoke before a number of 
distinguished societies advocating the operative 
treatment of these wounds. He was severely 
criticized and made few converts. 


Dr. Hunter McGuire in his wide experience 
with war wounds had made much the same 
observations. He must have heard Sims talk 
on this subject, because soon afterward (1881) 
he read a paper before the American Medical 
Association in which he advocated laparotomy 
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for penetrating wounds of the peritoneum with 
ligation of bleeding points, repair of damaged 
viscera, and drainage. He thus became one of 
the first surgeons in this country to accept what 
we now regard as commonplace. 

Facilities for operating during war, however, 
were slow in developing and this, combined 
with slow transport of the patient, so delayed 
operation that the mortality was excessive. Dur- 
ing the South African War (1899-1901) opera- 
tive interference was abandoned and this policy 
became so fixed among British military sur- 
geons that the same policy was followed during 
the first year of the last World War. 


Sir John Fraser has recently summarized the 
present policy in the treatment of these wounds 
so well that I will quote him: 


“Accepting, therefore, the general principle of operat- 
ing as a routine measure, the surgeon will proceed to 
classify cases according to their state, a necessary step 
in arriving at a decision regarding further procedure. 
On this basis four possibilities present themselves: 

(a) The patient’s general condition is so good that 

operation can be undertaken without delay. 

(b) The existence of shock makes it imperative that 
time be spent in resuscitation before operation is 
embarked upon. 

(c) The patient exhibits evidence of considerable in- 
ternal hemorrhage. 

(d) Late cases, in which the clinical picture is one of 
gencral peritonitis consequent upon the intestinal 
perforation. 


“Tt is unlikely that differences of opinion will arise 
as to the appropriate method of dealing with cases 
belonging to the first two categories. The third group 
presents a difficult problem, one which calls for that 
judgment and discrimination which experience alone 
can give. Is the surgeon to operate immediately with 
the intention of arresting hemorrhage and concentrate 
subsequently upon improving the patient’s general con- 
dition by transfusion, or is he to adopt a conservative 
policy and attempt to improve the general condition 
before operating, or should he adopt a compromise, 
and operate while either a drip or more rapid trans- 
fusion is proceeding? 


“Certain conclusions in regard to these critical 
cases were arrived at during the war of 1914-18 and 
again in the Spanish Civil War of 1936-38, and a 
summary of these impressions is as follows: 


“Preparations for early operation should be made, 
but while these are proceeding, treatment for 
shock is instituted. Transfusion is not carried out at 
this stage in case increased hemorrhage is induced. 
Within a short time the provision of warmth and 
judicious use of body stimulants may improve the 
patient’s condition, but, whether they have done so or 
not, operation is proceeded with and _ transfusion, 
preferably by the drip method, is given simultaneously 
and for such a subsequent period as may be neces- 
sary to replenish adequately the lost blood. Experience 
has shown that this plan offers the best chances of 
success in the perforation-hemorrhage type of case. 


“In the fourth group, the late case in which diffuse 
peritonitis has supervened, it is best to adopt a con- 
servative attitude, at any rate to commence with. 
The Murphy-Ochsner principles are invoked. By such 
measures as the application of warmth, the adminis- 
tration of continuous intravenous saline and the adop- 
tion of Fowler’s position, an endeavor is made to 
help nature to localize the infection before an opera- 
tion is attempted. 

“The theme of this outline of evolution of abdominal 
surgery in warfare has been to show the necessity for 
early laparotomy. Lest this be interpreted as rushing 
the patient to the operating theater at the earliest 
possible moment, before leaving the subject it may 
well be emphasized that such a practice is the anti- 
thesis of good judgment. All patients with abdominal 
wounds will benefit from a period of preoperative prep- 
aration devoted to improving the physical conditions; 
it is difficult to conceive of any situation to which 
this recommendation does not apply. Associated with 
every case of abdominal wounding there is a measure 
of shock; the features are exaggerated if there has 
been exposure to cold or undue delay in transport, and 
it is essential that steps should be taken to remedy 
the general condition before submitting the patient to 
the effects of what may prove to be a prolonged and 
difficult operation. Experience has made it abundantly 
clear that a reasonable time devoted to resuscitation 
is time well spent.” 

It is obvious that the nicest judgment is needed 
in the borderline cases to decide on the time of 
operation. It may be difficult to distinguish 
between shock and hemorrhage, and in the latter 
whether the condition of the patient may be im- 
proved by treatment or positively harmed. We 
should delay or hasten operation in order to 
have the patient in the best possible condition 
for the ordeal which may be severe, but this 
decision will often tax the best judgment of the 
most experienced surgeon. Detailed discussion 
of the treatment of shock and hemorrhage has 
no place in this discussion, but emphasis must 
be put on the importance of large or multiple 
transfusions of blood or plasma. It is obvious 
that when many casualties are expected, the 
“blood bank” of the hospital must be well stocked 
so that large amounts of both blood and plasma 
may be available. 

Everyone will agree that the patient should 
be hospitalized as soon as possible after injury. 
In a series of 17 cases at the Medical College 
of Virginia three patients died before operation 
could be undertaken, another was mistaken in 
diagnosis and not operated upon, and three 
shotgun wounds were deliberately treated ex- 
pectantly with one death. Ten cases were ex- 
plored and various wounds were repaired with 
one death. This gives a gross mortality of 35 
per cent for the series and only 10 per cent for 
the operated cases. The reason for this un- 
usually successful group is that the average time 
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interval from injury to operation was three hours 
with a maximum of four and one-half hours. 
It is interesting to note that sulfanilamide powder 
was introduced into the peritoneal cavity in 
these cases. 

As soon as possible after admission to the 
hospital an accurate diagnosis should be made. 
Much of the necessary investigation can be 
done while restorative measures are under way. 
In the penetrating wounds the most important 
point is whether or not the. abdomen has been 
entered. Usually this is quite obvious, but 
sometimes in wounds of the lower thorax and 
the pelvis it may be difficult to decide. Not 
infrequently both the lower pleura and the peri- 
toneum are simultaneously damaged and _ in 
large wounds an immediate hernia through the 
diaphragm may result. This damage should be 
repaired promptly through an abdominal or 
thoracic or combined approach. It should be 
noted here that stab wounds of the lower chest 
not infrequently cut the diaphragm and through 
this laceration a diaphragmatic hernia may de- 
velop. Such patients, therefore, should be 
kept under observation for this development. 

The diagnosis of the injury by blunt force is 
often difficult and these patients often come to 
operation late. Usually there are no marks of 
violence on the abdominal wall and perhaps 
wishful thinking leads us astray. Persistence of 
pain, points of tenderness and rigidity, disten- 
sion, free air in the cavity as evidenced by 
loss of liver dullness or by x-ray examination, 
leukocytosis, nausea or vomiting, fever, dis- 
charge of blood in urine, feces or vomitus, evi- 
dences of shock or hemorrhage, any or all of 
these should confirm the suspicion of serious 
internal injury. 

X-ray examination should be made in most 
cases; it will reveal free air, the location of 
metallic foreign bodies, and injury to bone. 

The injuries from blast are almost impossible 
to evaluate and only when resulting in perfora- 
tion of hollow viscera are amenable to sur- 
gical repair. The abdomen is usually rigid so 
that a most difficult problem of the type of 
injury is presented. I have had no experience 
with these injuries. 

When there is doubt of remediable injury 
and the condition of the patient is reasonably 
good, it is safer to explore the abdomen. In 
most of these cases it is necessary to make a 
very thorough search through the whole cavity, 
including the entire small bowel. The approach 
of choice is through a generous mid right rectus 
or paramedian incision. At times when a defi- 
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nite diagnosis of injury is made as of the 
descending colon or spleen or kidney, some modi- 
fication of a transverse incision may be ad- 
vantageous. 

On opening the peritoneum blood is usually 
encountered. Its source should be quickly located 
and the blood loss controlled by ligature or 
pressure. When there is extensive retroperi- 
toneal extravasation of blood with clots and no 
evidence of increase, it may be unwise to dis- 
turb it. The abdomen is then quickly but 
thoroughly explored for injury. The presence 
of free air, intestinal contents, or bile is evi- 
dence of injury to the intestinal tract or biliary 
system. 


Liver—Injury to this organ varies from a 
simple stab wound to massive destruction. If 
the injury is slight, such as a through and 
through bullet wound with no hemorrhage, no 
repair is necessary. When there is more ex- 
tensive laceration, well placed sutures, with or 
without muscle graft, should control bleeding. 
These sutures may be placed over previously 
inserted catgut loops run parallel to the wounded 
surface. When it is impossible to suture the 
wound, packing must be firmly placed to con- 
trol bleeding. 

Injury to the gallbladder and bile ducts is 
rare, but must be considered when damage has 
been done to these regions. It is usually pos- 
sible to distinguish bile mixed with blood in the 
cavity and this would indicate laceration of a 
major duct or the gallbladder. The injury may 
be a small wound to either the gallbladder or 
common duct which can be repaired, or it may 
be necessary to remove the gallbladder. When 
the major ducts are sutured drainage as used 
following the removal of stone should be placed. 
When for any reason it is impossible to repair 
the damage, adequate drainage should be placed 
to care for the immediate emergency with the 
hope that a secondary restorative operation may 
be done later. 


Spleen—Good exposure is necessary for good 
surgery of this organ. The straight incision 
may be enlarged transversely to secure this ex- 
posure, or in some cases a primary subcostal in- 
cision may have been made. When the spleen 
is torn or fractured and the hilum is intact, it 
should be repaired by suture. When it is 
severely damaged, particularly when its blood 
vessels are torn, it should be removed. 


Kidney.—Damage to a kidney should be re- 
paired if possible. In all cases the opposite 
kidney should be palpated, if it is found rudi- 
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mentary or absent; the damaged kidney must 
be saved regardless of the risk. If the opposite 
kidney appears normal and the laceration of the 
kidney is severe and its blood vessels damaged, 
nephrectomy must be done. Exposure of the 
kidney through the abdomen can be done as 
described above for the spleen. Even though 
the major injury is evidently the kidney before 
operation, the abdominal approach is indicated 
in order that exploration may be done. It is 
usually wise to place a drain extraperitoneally. 


Stomach——The stomach may be penetrated 
through wounds of entrance in the lower left 
thorax, back, or upper abdomen. If damage is 
suspected it should be explored both anteriorly 
and posteriorly; the latter is accomplished by 
dividing the gastrocolic omentum, thus entering 
the lesser sac of peritoneum. Lacerations should 
be sutured whenever possible, but injury by 
shell or bomb fragments may be so severe as 
to require resection of a large portion of the 
organ. Exposure of the cardiac portion of the 
stomach is often quite difficult, so adequate ex- 
posure through generous incisions, either straight 
or T-shaped, is necessary. Where the wound 
is large through the thorax the opening in the 
diaphragm can be enlarged and the stomach 
thus approached. When this is done, crushing 
of the phrenic nerve in the thorax to paralyze 
the diaphragm facilitates the procedure. 


Duodenum.—When this segment of bowel is 
injured, the damage is usually extensive and re- 
pair is difficult. The opening of the bile and 
pancreatic ducts must be preserved. When the 
caliber is greatly reduced by the repair, gastro- 
enterostomy with or without division of the 
pylorus is indicated. The prevertebral fixed 
position of the duodenum predisposes it to in- 
jury by blunt force. The mortality following 
this injury is very high. 

Omentum.—Damage to the omentum alone is 
the least serious of all the abdominal injuries. 
The lesion may vary from simple protrusion 
of a tag of omentum through a wound which 
has just penetrated the peritoneum to damage 
of large segments. There is always some bleed- 
ing and this varies with the size and number of 
vessels involved. Treatment is usually relatively 
simple: it consists of control of hemorrhage and 
resection of devitalized fat. When the gastro- 


hepatic or gastrocolic omentum is damaged close 
to the stomach or colon, control of bleeding 
points may present some difficulty. Here suture 
of the edge of the stomach or colon may be nec- 
essary. When suturing the colon great care is 
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necessary to avoid penetrating the lumen of the 
gut. 

Small Intestine and Its Mesentery—Damage 
to small bowel and mesentery occurs more fre- 
quently than any other abdominal injury. A 
bullet can traverse the abdomen without injury 
to viscera and with minor damage to mesentery. 
Dr. Hunter McGuire noted two such cases and 
we have seen one case. So, too, there may be 
grave damage to mesentery with or without 
perforation of the bowel. The mid portion of 
the mesentery has such large anastomoses of 
vessels that even extensive damage here may 
not embarrass the circulation of the gut. On 
the other hand separation of the mesentery from 
the edge of the bowel results in lack of blood 
supply except through communications in the 
wall of the bowel. The size of the rent to be 
dangerous varies from 34, inch (Gordon-Taylor) 
to 2 inches (Fraser). Stripping of the mesen- 
tery over greater length would certainly result 
in gangrene and demand resection. Obviously 
injury near the root of the mesentery is more 
serious because the vessels are larger, the amount 
of bleeding greater, and when segmental vessels 
are destroyed infarction of a large segment of 
bowel results. The primary treatment is for 
arrest of hemorrhage. When this is controlled 
by ligature, clamping, or pressure, the condition 
of the bowel must be carefully studied. If it is 
doubtful, it can be put aside while other neces- 
sary work is being done. When it is found that 
a segment is definitely without blood supply it 
must be resected. If doubt still exists, it may 
be covered with a patch of omentum and the 
abdomen closed. Close observations must then 
be made for the development of intestinal ob- 
struction and the surgeon must be prepared for 
opening the abdomen again. Some advocate 
lateral anastomosis to short circuit such a loop, 
but warn against such a procedure if a long 
segment of bowel is involved. We would advo- 
cate resection unless the condition of the patient 
is very precarious when exteriorization of this 
segment may of necessity be done. 

Perforations should be sutured transversely, 
using two layers of sutures unless they are quite 
small, and a purse string would be simpler. It 
is usually not necessary to trim the edges, but 
where there is marked contusion the damaged 
tissue should, of course, be removed. When two 
perforations are close together they may be 
joined into one by dividing the intervening bowel 
and suturing transversely. Before suturing any 
perforation a sufficient length of bowel should 
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be explored to be certain resection of that seg- 
ment will not be necessary. 

Gordon-Taylor gives the following indications 
for resection: 

(1) When the intestine is separated from the 
mesentery for a distance of more than 34 of an 
inch. 

(2) When the proximity of wounds is such 
that repair will probably result in interference 
with the mechanical function of the bowel. 

(3) In cases of intestinal infarction. 

(4) When the intestine is crushed beyond 
the point of viability. 

(5) When perforations are so numerous it 
will consume less time to include all lesions in 
one segment of bowel ablated. 

These are, of course, not hard and fast rules. 
For instance, separation of the mesentery may 
be as much as two inches and the gut remain 
viable (Fraser). Also the lumen may be quite 
small without causing obstruction and if it is too 
small, lateral anastomosis around this loop may 
be safer than resection (Fraser). 

It should be noted that the mortality follow- 
ing resection is higher than when suture of 
multiple perforations is done, but it should be 
remembered that when resection is indicated 
the injury is more grave, so that the increased 
mortality may well be due to the gravity of the 
injury rather than to the method of repair. 

When resection has been found necessary, 

_the type of operation has to be decided. Au- 
thorities vary on this question as do surgeons in 
civil practice. Some advocate end-to-end suture, 
others lateral anastomosis. We favor the former. 
When there has already been gross soiling, it is 
obviously not necessary to use an aseptic tech- 
nic. Open suture is quicker and safer and 

- should be done with speed consistent with thor- 
oughness. The edges should be trimmed back- 
ward from the mesenteric border in order to 
make the lumen layer and the blood supply more 

adequate. We use continuous chromic catgut 
for the inner layer in a continuous stitch broken 
so as to avoid a purse string effect and to invert 
the mucous membrane. This suture takes all 
layers of the gut. Outside of this interrupted 
double mattress sutures of fine silk close the 
seromuscular layers. For the lateral anas- 
tomoses the opening should be placed near 
the antimesenteric border of the gut and two 
layers of sutures similar to the above used in 
the manner of a gastro-enterostomy after the 
ends of the bowel have been closed by an in- 
verting suture. In all sutures careful approxima- 
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tions of the damaged mesentery must be made. 
The peritoneal cavity is then cleaned as thor- 
oughly as possible with warm salt solution 
and suction. One of the sulfonamides should 
be spread in the cavity. We have used only 
sulfanilamide up to 120 grains, but there is a 
tendency to use much larger doses. 

The abdomen is now to be closed. - Drainage 
is not used except in late cases and where pres- 
sure is needed to control bleeding. When a 
large portion of the wall has been destroyed, 
closure is impossible. To prevent evisceration 
the defect may be bridged with fascia, or, failing 
in this, packing may be inserted. It has been 
recommended that canvas saturated with vase- 
line be sutured to the edges to cover an opening 
too large for other methods of closure. 


Colon.—Perforations of the colon are usually 
not so numerous as those found in the small 
bowel and its contents are less fluid so that con- 
tamination is less widespread. When operation 
is not long delayed after the injury, the mor- 
tality is lower than for small bowel injury. 
Inasmuch as a considerable portion of the pos- 
terior wall of the colon is extraperitoneal, per- 
forations in this posterior portion must be sought. 
All perforations should be closed with appro- 
priate suture and when the extraperitoneal por- 
tion is wounded, a drain should be placed through 
a stab wound in the flank. A more difficult 
type of injury is damage to the blood supply 
of a segment of colon or a crushing injury to 
the colon with or without damage to its blood 
supply. It is frequently difficult to decide on 
the viability of the bowel and, therefore, whether 
resection is necessary. It will be found safer 
often to exteriorize the questionable segment of 
bowel when this can be done. The sulfonamides 
should be placed in the cavity and intraperi- 
toneal drainage used when the interval before 
operation is prolonged, or when there is local- 
ized infection or bleeding not well controlled. 


Rectum.—Damage to this portion of the large 
bowel occurs usually when the damage is to the 
pelvis or perineum. Most of the rectum is 
extraperitoneal, but unless it is certain that the 
cavity has not been penetrated, exploration 
should be done. After repair of the rectum, 
adequate drainage should be provided through 
the perineum. 

Bladder.—When the bladder is distended, the 
injury is likely to be in the peritoneal cavity; 
when it is empty, extraperitoneal injury is more 
frequent. The condition of the bladder at the 
time of injury should, therefore, be determined 
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when possible. The passage of bloody urine 
or the presence of small amounts of bloody 
urine found by catheter are of great significance. 
Wounds of the bladder may be associated with 
other intraperitoneal injury. Repair should be 
by suture combined with suprapubic drainage 
of the bladder and drains in the space of Retzins 
for extraperitoneal injury. 


Multiple Wounds.—When there are wounds 
of the back which require excision, debridement 
or other exploration, these should be done first 
because it is well known that turning of the 
patient after a severe abdominal operation is 
a shocking procedure which may well be more 
than the depleted individual can stand. When 
there are other wounds than to the abdominal 
cavity, they may have to be left alone or 
treated incompletely, because it is well recog- 
nized that a definite limit exists as to how 
much can be done to a patient who has just 
been brought out of shock. 


Mortality.—In civil practice the mortality of 
wounds of the abdomen will approximate 40 
per cent. These cases are delivered to the hos- 
pital relatively early, receive attention during a 
period of relative calm, and have been injured 
by firearms, stabs or blunt force. In mili- 


tary practice the mortality will be considerably 


higher. These cases are delivered to the hos- 
pital relatively late; they have to be attended 
during a period of stress; their state of shock 
is complicated by fatigue and often exposure to 
cold, and they have frequently been injured by 
fragments of bombs as well as firearms. The 
patient is, therefore, more depleted, his trans- 
portation has been more difficult, and his wound 
is probably much more severe. One factor which 
may tend to equalize the hospital mortalities 
is the fact that the most severely injured will 
die before they reach the hospital. In war it 
is considered of paramount importance to re- 
turn the maximum number of fighting men to 
their commands in the minimum time. The im- 
portance of treating the lightly wounded must, 
therefore, be recognized, and some hold that 
this should be done first and the severely 
wounded allowed to wait. Such a seeming heart- 
less philosophy would be hard for us to follow, 
but the importance of its principle must be 
acknowledged. Therefore, the operating teams 
in a military hospital must be so divided that 
the treatment of both classes of injured can 
be expedited. 
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SUMMARY 


(1) The wounded should be transported to 
the hospital where definitive treatment will be 
given as quickly and as comfortably as possible. 

(2) The treatment of shock and cleansing of 
the patients should be thoroughly done. 

(3) Continued bleeding must always be sus- 
pected and should be recognized promptly. 

(4) Adequate blood and plasma must be avail- 
able for large or multiple transfusions. 

(5) As accurate diagnosis as possible should 
be made and foreign bodies localized. 

(6) Ether is the anesthetic of choice, though 
nitrous oxide, cyclopropane, or other gases may 
be substituted by expert anesthetists. 

(7) Thorough exploration must be done. 

(8) Active bleeding must be controlled. 

(9) The operative procedure must be com- 
pleted as quickly as is consistent with sound, 
thorough work. 

(10) Careful toilet of the peritoneum by pro- 
tection during the operation and cleansing after- 
ward must be carried out. 

(11) Foreign bodies must be removed. 

(12) Some sulfa drug should be generously 
used in the peritoneal cavity and wound. 

(13) Drains should be inserted for incom- 
plete hemostasis or for the presence of a cavity 
as after nephrectomy, for extraperitoneal injury 
of the colon, rectum, and bladder and for late 
cases with localized peritonitis. 

(14) The patient should be watched closely 
after operation for shock, further blood loss and 
later for possible complications. 


DISCUSSION (Abstract) 


Dr. Keith Sanford Grimson, Durham, N. C.—Im- 
portant roles are played by hemorrhage and infection 
in abdominal injuries, and there is need for early com- 
plete surgical exploration and adequate use of blood, 
blood plasma, and parenteral fluids. Sulfanilamide is 
commonly placed in the abdominal cavity both prophy- 
lactically and therapeutically because it is less irritating 
and more readily soluble than the other drugs of this 
group. Cultures from the peritoneal cavity guide sub- 
sequent parenteral chemotherapy. 

The occurrence of blast injury and abdominal con- 
cussion in this war has complicated the management of 
abdominal injuries. British reports have repeatedly 
described physical and laboratory findings compatible 
with an acute abdomen in victims of bomb explosions. 
Occasionally exploration has revealed an injury to the 
viscera. More frequently the pain and rigidity seem 
to have been caused by blast injury to the chest wall 
involving the intercostal nerves and producing reflex 
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rigidity, or by multiple petechial hemorrhages. Ab- 
dominal concussion described in sailors in the water 
near exploding depth charges has been frequently asso- 
ciated with bowel perforation usually near the ileo- 
cecal valve. The absence of a penetrating wound in 
the abdomen may lead to overlooking such perfora- 
tions. 

Gordon Taylor has revealed that in this war ab- 
dominal injuries amount to only a small portion of all 
casualties receiving care. Associated injuries such as 
burns, cerebral injury and blast have given a high 
mortality. Many patients with multiple injuries have 
not survived for care of their abdominal wounds. 


Dr. Williams (closing) —Most of the members of this 
Section on Gastroenterology are medical men and will 
probably not have to operate upon these patients. In 
taking care of them in an army hospital, however, 
they will doubtless be assigned to admitting and shock 
wards. In closing I would, therefore, like to stress 
one point, and that is the importance of early operation. 

For patients in shock it is necessary to take proper 
measures to restore them as nearly as possible to nor- 
mal. On the other hand, if shock is due to blood loss 
and this is continuing, it will be impossible completely 
to restore them prior to operation, and the bleeding 
point must be ligated in spite of the poor general con- 
dition of the patient. 





MILITARY GASTRO-ENTEROLOGY: 
THE FIRST YEAR* 


By Donatp T. CHAMBERLIN, M.D.+ 


Atlanta, Georgia 


The purpose of this paper is to discuss the 
patients admitted to the Gastro-Intestinal Sec- 
tion of Lawson General Hospital, Atlanta, 
Georgia, from August 1, 1941, to August 1, 1942. 
During this period a total number of 5,220 pa- 
tients were admitted to the hospital. Of these, 
3,022 were admitted to the medical service. 
Fifteen per cent of these, or 463 patients, were 
seen in the gastro-intestinal section. Seventy- 
nine of the 463 were officers. Table 1 lists the 
conditions present in this group. Table 2 lists 
the diagnoses in the 384 enlisted men admitted 
to the section. It will readily be seen that the 
two most common problems met were peptic 
ulcer and those patients loosely grouped under 
the diagnosis “intestinal indigestion.” 


Peptic Ulcer—We will consider first the pa- 
tients with peptic ulcer. Table 3 shows the dis- 
tribution of the lesions of these patients. No 


*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
vember 10-12, 1942. 

tMajor, Medical Corps, U. S. Army, Lawson General Hospital, 
Atlanta, Ga. 


CHAMBERLIN: MILITARY GASTRO-ENTEROLOGY 


523 


gastric ulcers were seen in the officer patients 
and only six in the enlisted group. These fig- 
ures are consistent with the findings in other 
military hospitals'? in this country, but an en- 
tirely different relationship between gastric and 
duodenal ulcer exists in the British Army.* * 
The reason for this deviation is not clear, but 
is worthy of careful investigation. _ 

Only 43 enlisted patients of the 139 with 
peptic ulcer incurred their first symptoms 
after entering the service. The remainder 
had their symptoms and signs prior to 
their military service, and, therefore, their 
disabilities were considered not in line of 
duty and the patients were separated from the 
service. In our opinion more attention must 
be paid by induction boards to symptoms of 
digestive disease presented to them by candi- 
dates for the service. While it is true that a 
malingerer may glibly tell a story of repeated 
digestive disorders, facilities now exist for 
checking such stories, and it is not too difficult 
to communicate with the candidate’s local phy- 
sician, thus obtaining valuable information. The 
patient with peptic ulcer is unfit for military 
service and should not be inducted or retained 
on active duty unless unusual circumstances 
exist. Of the entire group of 139 enlisted pa- 
tients only 14 were considered capable of any 
type of duty. These were sent to limited duty. 
All of these were men of long service and ex- 
cellent training, their retention in the service 
being dependent upon their ability to have a 
proper diet and not having to eat the regular 
mess. The remainder were separated from the 
service by discharge or retirement. 

Although it was impossible to make soldiers 
of these men, our responsibilities did not end 
with the diagnosis. By regulation they had to 
be retained in the hospital until maximum im- 
provement had been reached. Then they were 
allowed to leave the hospital, but we considered 
our duty not yet accomplished unless we were 
able to teach these patients how to live with 
their ulcers. Our methods of treatment follow 
closely those carried out by other gastro-enterol- 
ogists throughout the country, placing emphasis 
on vigorous therapy and abstinence from to- 
bacco. On admission the patient is placed on 
a regimen of milk and cream hourly with 4 c. c. 
of aluminum hydroxide in water on the half 
hour from 7 a.m. to 9 p.m. The second day 
a small feeding is given, and feedings added, 
one daily, until a total of six, in addition to 
the milk, has been given. The patient remains 
on this regimen at bed-rest for a minimum of 
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sixteen days, after which he is allowed to be 
up and is given a three meal low residue diet. 
Dilute orange juice, 30 c. c., is given with the 
milk each hour for eight hours. This continues 
throughout the patient’s stay in the hospital. 
Tables 4 and 5 show these diets. 


Errors that are usually made by doctors treat- 





Officers 79 
Duodenal ulcer 26 
Irritable colon 36 
Gastritis 5 
Diseases of the liver 6 
Cholelithiasis 1 
Carcinoma of the colon 2 
Carcinoma of the stomach 1 
Amebic dysentery 1 
Hookworm infestation 1 





Table 1 


ENLISTED PATIENTS 




















Peptic ulcer 139 
Functional digestive disease 137 
No gastro-intestinal disease 21 
Hookworm infestation 24 
Gastritis 11 
Diseases of the liver 18 
Diseases of the esophagus 4 
Gastro-enteritis 10 
Volvulus of stomach 2 
Carcinoma of stomach 1 
Duodenal diverticulum 2 
Ulcerative colitis 4 
Bacillary dysentery 4 
Hemorrhoids 3 
Polyposis of the colon 2 
Diverticulitis of the colon 2 
Carcinomatosis 1 
Table 2 
PEPTIC ULCER 
Officers 26 
Enlisted patients 139 
Duodenal ulcer 151 
Gastric ulcer 6 
Unproven by x-ray 8 
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ing ulcer are on the side of under-treatment. If 
a patient is having persistent pain, particularly 
night pain, in spite of the regimen outlined 
above, he is given hourly medication throughout 
the twenty-four hours. This may interfere at 
first with his sleep, but if the ward personnel 
prepare his aluminum hydroxide and take it 


ULCER REGIMEN (BED PATIENTS) 
Diet 2 








Milk and cream, oz. iii every hour, 7:00 a.m. to 7:00 p. m. 
inclusive 


Orange juice oz. ii (1 oz, after each of first eight milk and 
cream feedings) 


Water oz. vi 

2nd day at 10:00 a.m. add egg (soft boiled or poached) or 
eggnog 

3rd day at 4:00 p.m. add cereal iii oz. 

4th day at 2:00 p.m. add custard 

Sth day at 8:00 a.m. add cereal iii oz. 

6th day at 6:00 p. m. add egg 

7th day at 12:00 p.m. add cream soup or ice cream 

On 4th day add 1 piece buttered toast and jelly with egg diet 

On 7th day add 1 piece buttered toast or toasted wafers with all 
added diets 


No feeding to exceed 6 ounces 








Table 4 


CONVALESCENT ULCER DIET 
Diet 3 








Cream of wheat, cream of rice, oatmeal, puffed wheat, puffed 
rice, boiled rice 


Eggs, soft boiled, poached, baked or scrambled in cream in top 
of double boiler 


Bread, white, graham, fine rye (plain or toasted), Melba toast, 
plain soda, Uneeda or saltine crackers 


Butter, cream, American, cream or Swiss cheese or cottage cheese 


on, roast beef, lamb, chicken, pe broiled steak, lamb 
chops, chicken, and oven broiled bac 


Fish, broiled, boiled or baked white fish, oysters, stewed or raw 
‘without sauce. Hot boiled lobster, fresh crab, or fresh shrimp 


Potato, mashed, baked, creamed or riced 


Vegetables, al] to be cooked and pureed. String beans, peas, 
asparagus, spinach, carrots, winter squash, beets, pron ae 
mushrooms, Jerusalem artichokes, celery 


Soups: cream soups with pureed vegetables (of list allowed) and 
creamed chicken soup 


Desserts: cooked or canned fruits, gelatin, jellies, junkets, corn- 
starch pudding, soft puddings without raisins or currants, ice 
cream, sherbet, sponge or angel cake, whipped cream 


Tea, coffee, cocoa, milk, diluted orange juice 


DO NOT TAKE any food from frying pan or deep fat, gravy, 
boiled meats, stews, highly seasoned foods, pastry, candy, 
nuts, hot breads, pancakes, waffles, bran, buttermilk, raw 
fruit, raw vegetables, salads, salad dressing, tomatoes, corn, 
cabbage, turnip, cucumber. carbonated drinks. 








Table 3 


Table 5 
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to him, he will often sleep through without 
being aware that he has taken his medicine. 
This may be continued indefinitely, but usually 
four or five nights are sufficient to render the 
patient symptom free. Soluble alkalies are used 
only rarely, and always alternated with aluminum 
hydroxide to prevent alkalosis. The latter is 
no longer a source of worry when aluminum 
hydroxide is used. 

A general hospital receives patients, in the 
majority of instances, from other hospitals. For 
this reason, acute gastric hemorrhages are rarely 
encountered. Many of our patients gave a his- 
tory of hemorrhage, but usually it had taken 
place weeks or months previously. Two soldiers 
from the hospital enlisted personnel were the 
only actively bleeding patients encountered dur- 
ing the year. They were treated by absolute 
bed rest, intravenous fluids and transfusions, 
and nothing by mouth until we were certain 
the hemorrhage had stopped. It does a patient 
no harm to fast for twenty-four to forty-eight 
hours, and treatment of the patient as well as 
his ulcer is facilitated by making the primary 
goal the stopping of the hemorrhage. After 
twenty-four hours if the pulse and blood pres- 
sure have become stabilized, and nausea and 
vomiting haye stopped, it is safe to commence 
the regimen outlined above. 

Surgical therapy for ulcer was practically not 
employed. A patient, whose ulcer was incurred 
in line of duty and who was obstructed on ad- 
mission, had a sub-total gastrectomy when 
medical measures for relief were unavailing. 
Another, whose gastric ulcer niche remained visi- 
ble by x-ray for ten weeks, was also subjected 
to a gastric resection. This was done because 
the persistence of the niche made the probability 
of malignancy great. However, the ulcer was 
benign. Most of the patients who had com- 
plications making them candidates for surgery, 
pyloric obstruction or frequent hemorrhages, had 
had their symptoms prior to coming into the 
service. Since a patient, following a gastric 
resection, is unfit for the military service, these 
patients were treated medically and discharged. 
The army is not an eleemosynary institution, 
and while we, as physicians, are sympathetic 
with these patients and their problems, we, as 
medical officers, must protect the government 
against future claims, and not waste the time 
of our surgeons by intricate and prolonged pro- 
cedures on non-effectives. In addition, the pa- 
tient, following a sub-total gastrectomy for 
peptic ulcer, is under the same obligation to 
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live the “ulcer life,” a bland diet, no smoking, 
and rest, as he was before he was operated upon. 

The medical management of pyloric obstruc- 
tion is carried out at Lawson General Hospital 
by the use of an indwelling Levine tube in- 
serted through the nose. Through this, at hourly 
intervals, three ounces of non-curding mixture 
of milk, such as malted milk made with water, 
or peptonized milk, to which a dram of alum- 
inum hydroxide has been added, is given. The 
tube is clamped for thirty minutes and then 
unclamped and allowed to drain until after the 
next feeding. Parenteral fluids and sedation 
are used as necessary. 

The advantages of this method over others 
for the relief of pyloric obstruction have been 
outlined by Wilkinson and the author in recent 
publications.® © 

It is difficult to persuade soldiers to abstain 
from tobacco, and often vigorous methods were 
necessary to convince these patients that their 
health and comfort directly depended on their 
not smoking. If one had to choose the most 
important single item in the treatment of a 
patient with a peptic ulcer, we believe it would 
be that he refrain from smoking. It is not enough 
to ask him to diminish the number of cigarettes 
consumed in a day. This is at best a temporary 
reduction and of no value. The patient must 
be persuaded to forego tobacco entirely, if he is 
to remain symptom free. 

At discharge the patient is interviewed and 
a copy of the diet and an outline of his program 
of medication given him. He is urged to con- 
sult his local physician upon the first sign of 
a recurrence, and at regular intervals, even if he 
is asymptomatic. A copy of a soldier’s clinical 
record is always available to a physician. 


Gastroscopy has been of great value in the 
diagnosis of gastric ulcer and otherwise unex- 
plained hemorrhage from the stomach. With 
the gastroscope we have been able to visualize 
three of the six gastric ulcers, which were not 
seen by x-ray, and to locate sources of bleeding 
from the gastric mucosa which could not have 
been found in any other way. Since June, 1942, 
we have done well over one hundred gastros- 
copies on the Section, and have had an oppor- 
tunity to initiate the training of ward officers 
in this technic. In time we hope to have a 
stomach camera to use in connection with the 
gastroscope, which will enable us to keep per- 
manent visual records of gastroscopic findings. 
This will be of value in future years, when the 
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compensation of patients with service-connected 
disabilities is considered. 


Functional Digestive Diseases —This subject 
is to be discussed at length in this symposium 
and will be only lightly touched here. Table 6 
shows the sub-divisions made in this group and 
the number of patients who were able to return 
to duty. While the basic defect in all the pa- 
tients in this group lay in the nervous system, 
the practical reason for their inability to function 
as soldiers was that they could not tolerate the 
general army diet without recurrence of symp- 
toms. They had been able to get along in civil 
life because they could control their diets, but in 
the-army where they had to eat what was set 
before them, they could not function. The 
army diet is excellent, but it is not one easily. 
tolerated by an individual with an irritable di- 
gestive tract. 


Hookworm Infestation Twenty-four patients 
were treated for hookworm infestation on the 
Section. The ova were found incidentally in 
all cases; none was admitted primarily for hook- 
worm disease. Sixteen had no symptoms what- 
soever, three had symptoms simulating chronic 
appendicitis, which were promptly relieved by 
anthelmintic therapy. The other five had vague 
abdominal complaints which also were relieved 
by treatment. Tetrachlorethylene, 4 c. c., was 
used in all cases. Those who did not respond 
after a second administration by becoming free 
from ova were given a third dose of 4 c. c. 
through a duodenal tube. This was effective 
in all cases. 

Gastritis—We did not begin the use of the 
gastroscope with any frequency until June, 1942, 
so that the eleven cases of gastritis seen in the 
year do not present a true picture of the in- 
cidence of this condition. The diagnosis was 
not made without gastroscopy, because, in our 
opinion, such a diagnosis can be made in no 
other way. Of these, five had hypertrophic gas- 
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tritis, three atrophic gastritis, and three chronic 
superficial hemorrhagic gastritis. The three lat- 
ter cases all had histories of hematemesis at 
least once, and one patient had had seven or 
eight severe hemorrhages before enlistment. 
These patients were treated symptomatically. 
Those with hypertrophic gastritis and those with 
the hemorrhagic type responded to ulcer manage- 
ment. The patients with atrophic gastritis made 
a poor response as far as the gastroscopic find- 
ings were concerned, but responded fairly well 
to the therapy as prescribed for the functional 
cases. All were discharged from the service 
(Table 7). 

Diseases of the Liver —The eighteen patients 
in this category are shown in Table 8. The most 
interesting group were the so-called postvaccinal 
hepatitides. All of these had had yellow fever 
vaccine from one to six months prior to the onset 
of their jaundice, but otherwise presented the 
clinical picture of acute catarrhal jaundice. There 
were three reasons why we did not see more 
of these cases. First, the large majority of the 
thousands of cases which occurred in the army 
had symptoms for only three weeks, and were 
retained at their station hospital; second, the 
local cases did not begin to appear until early 
in June; third, we received only the sicker pa- 
tients, or those whose organizations were pre- 
paring to go overseas. 








Gastroscopic observations (December 1941-October 1942). Twenty- 
six observations were made from December 1941 to March 1942. 
None was carried out from March to June. From June 1 to 
October 1, sixty-seven observations were carried out. 











Gastric ulcer 17 
Carcinoma of stomach 3 
Gastritis 24 
Hypertrophic 15 
Superficial 
Atrophic 4 
Normal 41 
Table 7 
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Total 
Irritable colon 50 32 Cirrhosis 1 
Duodenitis 25 11 Abscess 2 
Constitutional inadequacy 33 6 Cholelithizsis 6 
Mental deficiency 11 4 Acute catarrhal jaundice 3 
Psychoneurosis 18 0 Postvaccinal hepatitis 6 








Table 6 


Table 8& 
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The treatment was supportive in all cases: 
a diet consisting of 350 gm. carbohydrates, 150 
gm. protein and 50 gm. fat was routinely used, 
the protein being almost entirely derived from 
casein. This diet was tolerated extremely well. 
Liver extract, vitamin B complex, and glucose 
were used parenterally. 


Diseases of the Esophagus—A patient was 
admitted with cardiospasm, one with a pulsion 
diverticulum, one with carcinoma of the esoph- 
agus, and one with an esophagitis, the cause of 
which was unexplained. The patient with car- 
diospasm was treated by dilatation until he was 
asymptomatic and discharged from the service. 
It was felt that since the patient with the 
diverticulum had had symptoms prior to en- 
listment he should properly be discharged for 
surgery by a civilian physician. The patient 
with carcinoma had had one day’s service when 
he was discovered vomiting, and he was sent 
back to his local physician. The patient with 
esophagitis cleared up spontaneously and was 
returned to duty. 


Gastro-Enteritis (Post-Alcoholic)—The ten 
patients in this group were individuals who on 
the night before admission to the hospital had 
celebrated not wisely, but too well, and whose 
hangovers had taken the form of an acute dis- 
abling gastro-intestinal upset characterized by 
nausea, vomiting and diarrhea. They all re- 
covered promptly and were returned to duty in 
from one to three days. 


Congenital Volvulus of the Stomach.—This 
most interesting condition was seen twice. It 
was never before encountered by the author. 
The patients both complained of recurring sud- 
den episodes of epigastric pain and vomiting 
which were relieved spontaneously after an in- 
terval of a few minutes to several hours. Sur- 
gical intervention was considered, but the pos- 
sibility of complete relief was so remote that 
the idea was abandoned and both patients were 
returned to civil life. 


Carcinoma of the Stomach.—This was encoun- 
tered only once. The patient was an elderly 
sergeant, whose carcinoma was considered in- 
operable when admitted. He died on the Section. 


Diverticulum of the Duodenum.—This was 
diagnosed twice. A patient had a history of 
sudden episodes of sharp epigastric pain ra- 
diating through to the back. At operation a 
diverticulum of the duodenum was found im- 
bedded in the head of the pancreas. This was 
inverted into the lumen of the duodenum, se- 
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cured by a purse-string suture, and the pa- 
tient returned to duty symptom-free. The other 
patient was asymptomatic and was returned to 
duty without therapy. 

Ulcerative Colitis—The four patients in this 
group made good improvement on the milk- 
free diet of Andresen and the free use of vita- 
mins and iron. They were not considered fit 
for military service, and all had had symptoms 
prior to enlistment, so that all were returned 
to civil life. 

Bacillary Dysentery—We saw only four 
cases who were admitted after the Louisiana 
maneuvers of 1941, from their organizations, 
as they passed through Atlanta for the Carolina 
maneuvers. They were mild, responded 
promptly to bed-rest, bland diet and sulfaguani- 
dine and were returned to duty. 


Hemorrhoids.—Only three patients were ad- 
mitted to the Section with this diagnosis. They 
were promptly transferred to the Surgical 
Service for therapy. The reason for the in- 
frequency of this condition was that it is one 
of the chief causes of rejection by induction 
boards. Hemorrhoids are easily seen, and the 
diagnosis is more obvious than that of other 
conditions which also should properly be con- 
sidered as causes of rejection. 


Polyposis of the Colon—Two very interesting 
cases of this rare disease were seen. One was 
aged 21 and had his first symptoms four months 
before admission to the hospital. These con- 
sisted of loose bloody stools, cramps and oc- 
casional tenesmus. He came to us with the 
diagnosis of ulcerative colitis, which was not 
found. The second case was unusual, in that 
his age was 34 at the time of admission, and 
his symptoms were of only six months’ dura- 
tion. Both cases gave characteristic x-ray find- 
ings. Neither patient could recall any familial 
occurrence of polyposis, or “bloody flux.” Both 
patients were discharged since the only relief 
possible was total colectomy, after which they 
would not have been capable of military duty. 


Diverticulosis of the Colon.—These two cases 
were unusual in that both were in their 
early twenties. Both gave a history of diver- 
ticulitis and were discharged because of the 
potentiality of recurrence. 


Carcinomatosis—This individual, aged 34, 
was inducted into the service from a small town 
in a Northern state. At the time of induction 
he had a large abdominal mass and a group of 
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stony hard lymph nodes in his neck. He lasted 
one week on duty. A biopsy of the neck glands 
at his Station Hospital showed adenocarcinoma. 
His course was progressively down hill and he 
died on the Section. Autopsy revealed the 
primary lesion as a bronchogenic adenocar- 
cinoma. The patient had never at any time 
had pulmonary symptoms. In our opinion, 
this case represents a serious error on the part 
of the local induction board. However, the 
patient received better terminal care than he 
could obtain in his impoverished civilian en- 
vironment. 


CONCLUSION 


The patients admitted to the Gastro-Intes- 
tinal Section at Lawson General Hospital dur- 
ing its first year have run the diagnostic gamut 
from esophageal to anal lesions with many rare 
conditions, and an unusual variety of problems. 
The opportunities for teaching and research 
have been excellent. The practice of military 
medicine differs from civilian practice in many 
ways, not the least of which is the fact that 
these patients have not sought our advice as 
individual physicians, but have been ordered to 
this hospital for “further observation and treat- 
ment.” Many of them, for this reason, are some- 
what resentful at first and inclined to manage 
their own cases. It therefore requires as much, 
or possibly more, tact, sympathy and under- 
standing to acquire “rapport” with military 
patients, than with civilian patients. 

Our diagnostic equipment and opportunity 
to study our cases thoroughly is superb, and 
our gratitude goes to our Commanding General, 
Brigadier General W. L. Sheep, whose devotion 
to the hospital and breadth of vision have re- 
quired the maintenence of the highest profes- 
sional standards, and at the same time have 
enabled us to enjoy an “academic freedom” 
which has been a constant source of inspiration. 
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FUNCTIONAL GASTRO-INTESTINAL 
CON DITIONS* 


By JosepH S. Skospa, M.D.* 
Atlanta, Georgia 


That patients with functional gastro-intestinal 
diseases should have the benefit of the combined 
services of the gastro-enterologist and the psychi- 
atrist has been suggested many times in medical 
literature.t The advisability of such a procedure 
should be recognized, but it is not always con- 
sidered by those concerned with such cases. 
The achievement of this goal under ordinary cir- 
cumstances, as in civil life, presents both eco- 
nomic and psychological obstacles. Perhaps the 
chief obstacle is the reluctance of patients to con- 
sult a psychiatrist because of the fear that some- 
thing may be found wrong with their minds or 
that their associates and employers may consider 
them abnormal. In a general hospital such as 
Lawson General Hospital, there is ample oppor- 
tunity to study these cases without the handicap 
of the major obstacles encountered in civil life. 

The consultation offices of the neuropsychi- 
atric service are located in one of the administra- 
tion buildings and are not in the proximity of the 
disturbed wards. Neuropsychiatric consulta- 
tions are requested freely by all services so that 
it is not unusual for a patient to visit the psy- 
chiatrist. The non-psychotic patients of the 
neuropsychiatric service are quartered in wards 
similar to those used by other services; thus 
much of the stigma attached to such consulta- 
tions is effectively removed. 

In our experience at Lawson General Hos- 
pital, there has been no objection on the part of 
patients to call upon the psychiatrist or to be 
quartered on a ward of the neuropsychiatric serv- 
ice. Some of the patients welcomed the oppor- 
tunity to obtain psychiatric consultation because 
they had consulted physicians over a period of 
years and either had been advised to visit a 
psychiatrist or had considered doing so of their 
own accord, but had hesitated to do so for the 
usual reasons. Some of them had been told that 
they had “nervous stomachs” or “nervous indi- 





*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
vember 10-12, 1942. 

*From Lawson General Hospital. 

tLieutenant Colonel, Medical Corps, U. S. Army. 

tBarnacle, Clark H.; and Darley, Ward: Association of the 
Internist and the Psychiatrist in Private Practice. Am. J. M. Sc.. 
201 :86-92, 1941. 











Vol. 36 No. 7 


gestion” so that they actually were anxious to 
obtain the assistance of the psychiatrist. 

At Lawson General Hospital, the patients with 
functional gastro-intestinal difficulties are ad- 
mitted either to the gastro-intestinal service or 
to the neuropsychiatric service, depending upon 
the transfer diagnosis. Those whose transfer 
diagnoses are organic, such as gastritis, ulcer, or 
colitis, are admitted to the gastro-intestinal serv- 
ice initially. Those with a neuropsychiatric diag- 
nosis, such as psychoneurosis or gastric neurosis, 
are admitted to the neuropsychiatric service. 

The patients who are admitted to the gastro- 
intestinal service are studied on that service; a 
neuropsychiatric consultation is obtained and, 
after the gastro-intestinal survey is completed, 
the patients are transferred to the neuropsychiat- 
ric service. The patients admitted to the neuro- 
psychiatric service are seen by a gastro- 
enterologist who arranges for the various 
diagnostic procedures and prescribes the diet and 
drug therapy to be carried out on the neuro- 
psychiatric service. 

Of all the patients admitted to the gastro- 
intestinal service until August 1, 1942, one-third 
(or 137 patients) had no organic findings. Rou- 
tinely these patients received roentgen examina- 
tions of the entire gastro-intestinal tract, gall- 
bladder visualizations, proctoscopic and gastro- 
scopic examinations, gastric analyses, stool exam- 
inations, and neuropsychiatric consultations. 

Of these 137 patients, 75 showed no evidence 
of any neuropsychiatric condition. The remain- 
ing 62 patients had gastro-intestinal symptoms 
which were found to be related to psychoneuroses 
in 18, to constitutional psychopathic states in 
33, and to mental deficiency in 11. 

The patients admitted to the neuropsychiatric 
service were studied in two groups: (1) enlisted 
men, and (2) officers. Only those patients com- 
plaining of pain or having vomiting or diarrhea 
were considered. Those having only vague gas- 
tro-intestinal symptoms were not included. 

(1) In the group of enlisted men, functional 
gastro-intestinal complaints were present in twen- 
ty per cent of the constitutional psychopathic 
States, in twenty-seven per cent of the psy- 
choneurotics, and in twenty per cent of the 
mental defectives. 

(2) In the group of officers, 100 consecutive 
cases admitted with a diagnosis of psychoneurosis 
were studied to determine the incidence of gastro- 
intestinal complaints. There were 27 patients 


who had gastro-intestinal complaints: 8 com- 
plained of pain, 12 complained of vomiting, and 
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7 complained of diarrhea. Gastro-intestinal 
studies did not reveal any evidence of organic 
Patnoiogy. Neuropsychiatric studies revealed 
evidence of psychoneurosis in varying degrees 
irom mild to severe. 

In 9 patients, the gastro-intestinal symptoms 
were the most prominent. The remaining 18 
showed severe anxiety or depression as outstand- 
ing features in addition to the gastro-intestinal 
symptoms. 

In 22 patients, the symptoms disappeared 
promptly upon hospitalization; in 5 there was im- 
provement but the complaints persisted. 

Eighteen of the officer patients had consulted 
physicians for gastro-intestinal difficulties prior 
to entry into the military service. The remaining 
9 of these patients did not consult a physician 
but treated themselves, using proprietary prep- 
arations, baking soda, or Sippy powders. Some 
recognized the emotional background for their 
symptoms. Even when physicians were con- 
sulted, the neuropsychiatric feature of the case 
was not considered sufficiently significant to be 
pointed out to the patient, and in some instances 
this feature was definitely under-estimated. 

Our experience with these groups has convinced 
us that gastro-intestinal management on admis- 
sion of functional cases is very desirable because 
it quickly rules out organic defect and aids in 
relieving the pain, vomiting, or diarrhea. This 
makes the individual more receptive to psycho- 
therapy. 

It is very important to acquaint the patient 
promptly with the psychogenic nature of his 
illness and to stress the secondary role of the 
drug and diet therapy so that he will not fix his 
attention upon these procedures and thus con- 
sider his illness organic in nature. 

To admit such a patient to the neuropsychiat- 
ric service and tell him that there is nothing 
wrong with him organically, and to make no 
effort to alleviate the symptoms by diet and drug 
therapy, does not provide a good foundation for 
psychotherapy. Some physicians may consider 
the additional gastro-intestinal examination and 
general therapy as tending to fix the patient’s 
attention on the gastro-intestinal tract, but that 
has not been our experience. The patient feels 
assured that every effort is being made to deter- 
mine the causes of his illness and to make him 
comfortable. This aids materially in establish- 
ing good support for psychotherapy. 

In all of these patients the symptoms were re- 
lated to a new, difficult, or threatening situation. 
One patient began morning vomiting upon re- 
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ceiving information that he would be ordered to 
active duty; a few became ill after being assigned 
to responsible positions; a bombardier developed 
diarrhea when on submarine patrol duty; the 
period of field maneuvers precipitated a share of 
the cases, and recently the assignments to foreign 
duty have brought into the hospital those who 
were able to tolerate the preceding difficulties, 
but could not face the uncertainties of such an 
assignment. 

Upon hospitalization, a situation of security 
is created and the threatening one is at least 
temporarily relieved. The disappearance of symp- 
toms under such circumstances, however, should 
not be over-evaluated from a prognostic stand- 
point, particularly in relation to future military 
service. In some patients, especially in the en- 
listed group, recovery may be delayed because 
of the patient’s fear that he may have to return 
to duty and to the environment in which the dif- 
ficulties arose. In the officer group, response to 
therapy has been prompt, even though there were 
two relapses when actual orders were issued. 

As important as it is in civil life to treat the 
patient and not the disease, it is more important 
in the military service to evaluate the personality 
of the individual presenting himself either with 
a history of functional gastro-intestinal com- 
plaints, or actually with symptoms, because of 
the necessity of making a proper disposition of 
the patient. It is important also to know which 
of the patients who have become asymptomatic 
should be returned to full duty, to limited duty, 
or to an inactive status. It is an error to return 
these individuals to duty solely because symptoms 
have disappeared during the hospital stay with 
its accompanying relief from responsibility. That 
such management results in repeated hospitaliza- 
tion is illustrated by Patient X, who reported for 
duty in November 1940. He was hospitalized 
for gastro-intestinal complaints from March, 
1941, to July, 1941; he had succeeding hospital- 
izations in October, 1941, December, 1941, 
January, 1942, and May, 1942, for the same 
symptoms. These events result in disruption of 
the organization to which the patient belongs, 
necessity for a replacement, and ensuing uncer- 
tainty as to whether the individual will return to 
his organization or will be relieved from active 
duty. A greater danger is the sending of the 
individuals to foreign stations where they may be- 
come casualties upon arrival with the resulting 
problem of returning them to the United States. 

In considerine the acceptance of individuals 
with a historv of finctional eastro-intestinal com- 
plaints, the information in Tables 1 and 2 ob- 
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tained in the study of the officer group is 
revealing. 

From these figures it is evident that the ability 
of these individuals to remain on active duty for 
any appreciable period of time is very limited. 


SUMMARY AND CONCLUSIONS 


(1) The Army general hospital affords unique 
opportunity for the study and treatment of cases 
presenting psychoneurotic gastro-intestinal com- 
plaints. 


DURATION OF SYMPTOMS PRIOR TO ACTIVE DUTY 
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Number of 
patients 





none 

1 month 
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Table 1 


PERIOD OF SERVICE PRIOR TO HOSPITALIZATION 








Number Time 





Upon reporting 
3 days 
7 days 
10 days 
19 days 
28 days 
days 
months 
months 
months 
months 
months 
months 
months 
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14 months 
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(2) One-third of all patients admitted to the 
gastro-intestinal service were found to have 
no organic gastro-intestinal pathology, and of 
these the symptoms in about forty-five per cent 
were related to psychiatric conditions. 

(3) Among enlisted men admitted to the 
neuropsychiatric service, functional gastro-intes- 
tinal complaints were present in twenty per cent 
of those diagnosed as constitutional psychopathic 
states; in twenty-seven per cent of the psycho- 
neurotics; and in twenty per cent of the mental 
*sfectives. 

(4) In the officer group, of 100 consecutive 
patients diagnosed as psychoneurotic, 27 present- 
ed functional gastro-intestinal complaints and 
symptoms. 

(5) In most cases, symptoms disappeared or 
were greatly improved with hospital care. Occa- 
sionally, and this was especially true in the en- 
listed group, the fear of returning to duty re- 
tarded the improvement of symptoms. 

(6) Experience with this group of patients 
with functional gastro-intestinal complaints sug- 
gests the advisability of early gastro-intestinal 
investigation together with psychiatric study and 
treatment. 

(7) It is very important to acquaint the pa- 
tient promptly with the psychogenic nature of his 
illness and to stress the secondary role of the 
drug and diet therapy. 

(8) In the military service, it is especially im- 
portant to evaluate the underlying personality 
and its capacity to withstand the stresses and 
strains of active duty. 


DISCUSSION (Abstract) 


Symposium on Gastroenterology in Relation to the 
War, Papers of Dr. Dwight M. Kuhns, Dr. Donald T. 
Chamberlin and Dr. Joseph S. Skobba, (Paper of 
Dr. Kuhns, “The Control of Endemic and Epidemic 
Diarrhea: Preliminary Report,” was published in the 
June issue, page 393.) 


Dr. Ernest H. Gaither, Baltimore, Md.—The problem 
of diagnosing and treating ambulatory cases of 
diarrhea is quite an important one, especially in time 
of war. The danger of transmission of disease during 
war is greatly increased due to increase in contact 
and in the difficulty of maintaining adequate sanitary 
facilities for the proper disposal of infected excreta. 

The viewpoint of culturing every case of diarrhea 
is an excellent one and should be adhered to as rigidly 
as possible. The examination for parasites is also just 
as important. Wider use should be made of improved 
methods for diagnosis of the causative agent. 


There is a real need for studying each outbreak of 
diarrhea carefully in order to determine the causative 
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organism or protozoa and the mode of transmission. 
Although, in general, this is fairly well understood, 
the thorough application of control methods is not. 
There is a need for. further demonstration of the 
transmitting vector. 

A careful diagnosis of the cases is especially per- 
tinent due to the proven value of the sulfonamide 
drugs in the treatment of bacillary dysenteries. 

I would like to inquire just how the army is teaching 
each individual soldier to protect himself against the 
disease in the field? 


Dr. Andrew D. Hart, Jr., Charlottesville, Va—lIt is 
common knowledge that anxiety is accompanied by 
symptoms referable to the gastro-intestinal tract. It 
has been shown experimentally, in man, that a state 
of emotional tension such as is produced by feelings of 
anxiety, hostility, guilt, and frustration, may result in 
demonstrable functional changes in the stomach and 
duodenum. These changes are associated with increased 
motility, increased vascularity, hypersecretion, and 
hyperacidity. Pain or discomfort are common effects. 

In certain types of individuals this pattern of re- 
sponse to emotional tension is pronounced. The func- 
tional changes in the intestinal tract become chronic 
and severe, producing symptoms which cause distress and 
disability, and finally, hyperchondriasis. That peptic 
ulcer is possibly an end stage in this type of reaction 
is strongly suggested. 

The identity of the altered physiology or local lesion, 
whether irritation, gastritis, duodenitis, or ulcer is of 
minor importance except in rare instances. In actual 
management, it is naturally important to use every 
means to diagnose specific organic disease and to ex- 
clude it. However, in the great majority of patients, 
organic disease, when present, is secondary to a more 
basic fault. That fault is a constitutional maladjust- 
ment to the life situation in which these people find 
themselves. This diagnosis does not have to be made 
by exclusion. It can be read positively in the faces and 
in every action of the persons under study. The pri- 
mary illness is in the character and not in the stomach. 

The practical point before us is that such individuals 
are disabled. Their health and habits render them un- 
fitted for the rigidity and added strain of military life. 


Dr. Worth B. Daniels, Fort Bragg, N. C—I had oc- 
casion to observe the mobile unit of the Fourth Service 
Command Laboratory functioning in the culturing of 
convalescents and active cases in the fly-borne type 
of outbreak described. It appeared to be a greatly im- 
proved means of observing and studying an outbreak 
for the type of bacteria present in the cases, the number 
of carriers, the source of infection, latrines, flies, and 
other determinations necessary. 

A demonstration was given to all officers and non- 
commissioned mess officers of the division involved 
by placing flies in a Petri dish containing a culture of 
dysentery organisms and allowing the officers to ob- 
serve how the fly came in contact with the highly in- 
fectious growth every time it moved; then allowing 
them to observe a sterile plate on which one of these 
infected flies had walked, thereby demonstrating the 
massive growth that appeared from the contact of the 
infected fly with the sterile media in twenty-four 
hours. 


An officer later related how a sergeant, who had 
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seen the demonstration, in a kitchen had said: ‘‘There’s 
a - --- fly; kill him quick or he’ll contaminate the whole 
kitchen!” 


Dr. Russell S. Boles, Philadelphia, Pa—I would 
like to ask Dr. Kuhns how dependable the rectal swab 
has been, in his experience, in securing stool cultures, 
and if he has any control studies of direct stool cultures 
and rectal swab cultures. I am especially interested 
in this because of a study we are making of a group 
of typhoid carriers in Philadelphia. If rectal swab 
cultures prove accurate, it is needless to say what a 
great advantage and convenience the method will be, 
aside from effecting a great saving of time and 
expense. 

It was observed early in the war that peptic ulcer 
was becoming a very serious problem in the English 
and Canadian forces. Its apparent increased inci- 
dence is justly a matter of concern in our own military 
forces. I would like to ask Dr. Chamberlin if he has 
any explanation to offer for the striking difference in 
the incidence of peptic ulcer during this war as com- 
pared with the first World War. While on service 
in a naval base hospital during the first World War, 
I can remember that peptic ulcer was not a serious 
problem, and if my recollection serves me correctly, 
I believe, as a cause of disability, it was well down 
on the list in the Surgeon-General’s statistics. During 
this war, on the other hand, peptic ulcer appears to 
be a very major cause of disability. I cannot help 
wondering whether the diagnosis is not being made a 
bit too indiscriminately. It is one thing when Dr. Cham- 
berlin, who is a gastro-enterologist of considerable 
experience, makes the diagnosis, but quite another when 
it is made at random by many less experienced than he. 
Certainly I do not believe the diagnosis should be 
acceptable unless the lesion can be demonstrated roent- 
genologically, or has been proven at operation or 
autopsy. While the history of ulcer is quite typical 
in most cases, it cannot serve as a means of diagnosis 
alone, as many other conditions may simulate ulcer. 
It is likewise of great importance that the x-ray diag- 
nosis be made by a well qualified roentgenologist. 
Many factors have been offered as a cause of the 
present high rate of ulcer. They are all difficult to 
accept. Certainly the soldier of today is more scien- 
tifically fed than the soldier in the first World War. 
The emotional disturbances created by this war are 
not fundamentally different from any other war, and 
certainly the hazards, psychologically, of a highly 
mechanized war would appear to be no greater than 
trench warfare. The matter of diagnosis, I believe, 
should be very carefully considered by the military 
authorities. Inasmuch as many soldiers who suffer 
from ulcer are the victims of reactivation of an old 
ulcer, it would appear quite desirable not to accept 
for military service any individual who has a history 
of ever having suffered from a proven peptic ulcer. 

I would like to ask Dr. Skobba if he approves of 
hospitalization for the individual with functional di- 
gestive tract disease. It occurred to me that a soldier 
with very serious functional disease will be suscep- 
tible to recurrences of his trouble and should be in- 
valided from the service. Milder cases of functional 
disorders, though temporarily disabling, I would 
imagine would be weakened for further service rather 
than strengthened by hospitalization. 
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Dr. Walter R. Johnson, Asheville, N. C—Despite the 
purely military flavor of this symposium it contains a 
number of suggestions which should be of value to 
those of us still in civilian practice, and particularly 
to those of us who work with the draft boards. We 
have learned from Major Chamberlin that the man 
with peptic ulcer does not stand up under the impact 
of military life, and Colonel Skobba has shown us that 
much disability in the general hospital is due solely 
to functional complaints. As we all know, the manual 
governing the screening examinations for the draft has 
been interpreted so literally in many instances that 
grossly unfit men have been sent to the induction cen- 
ters. Most of them have been weeded out and sent 
home, but some have remained in the Army only to 
break down and become charges of the government. 
From every standpoint this is an expensive and short- 
sighted way of building up the Army. 

Since hearing Major Chamberlin’s paper at the June 
meeting of the American Gastro-enterological Society, 
I have sent inductees who claimed to have an ulcer 
to a reputable roentgenologist for study before they 
were certified for camp. If an ulcer defect was visual- 
ized I have placed these men in 4-F. Thus the Army 
has been saved time, trouble and expense and the men 
have been spared considerable disruption in their lives. 

It seems to me that a more liberal interpretation of 
the draft manual should be permitted those of us who 
devote time to the screening examination of inductees 
and the message of this symposium tends to support 
this view. Why should we send a man to camp if we 
know that he will probably break down physically or 
psychologically within a few months? The draft manual 
allows us little latitude in these cases. A man must 
be totally blind or deaf before he can be placed in 
4-F, according to a strict interpretation of the manual, 
and this is manifestly absurd. Our military colleagues 
have told us that substandard men are apt to become 
casualties long before their training period is finished 
and our common sense tells us that there is little profit 
in training a man for three or four months and then 
discharging him as physically unfit. Let us hope that 
the lessons learned by our military colleagues these 
past few months can soon be applied to the elimination 
of manifestly unfit men before they reach the in- 
duction center. 


Dr. Kuhns (closing) —In answer to the question as to 
how individual soldiers are taught to protect them- 
selves, they are given in their basic instructions methods 
of burying and oiling all excreta, and methods of dis- 
posal of filth and odors which will attract flies. In- 
dividual soldiers are not only instructed, but also are 
given demonstrations, and are finally tested. If they 
are found insufficiently trained, they are held from 
combat duties until they do master the fundamentals 
of individual sanitation. 


Dr. Chamberlin (closing) —Most authorities writing 
on the subject of peptic ulcer recently have called 
attention to the apparent increase in incidence both in 
civil life and in military life. The patients seen at 
Lawson General Hospital, Atlanta, Georgia, represent 
a highly selected group and a group which is more 
concentrated as regards the incidence of any disease 
than in any comparable hospital in civil life. These 
patients at our hospital have passed through the hands 
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of at least one set of medical officers, and frequently 
two or more. 


Dr. Boles has asked me about how the disposition 
in our peptic ulcer cases was arrived at: whether by 
impression or by demonstration of a lesion by x-ray. 
All patients in an Army General Hospital who are to 
be separated from the service must appear before a 
board of medical officers for disposition. The decision 
of this board is rigidly governed by Army regulations, 
and there must be no equivocation or questionable 
diagnosis presented to them. Every patient discharged 
from Lawson General Hospital with a diagnosis of 
duodenal or gastric ulcer has been carefully studied, and 
a lesion demonstrated either by x-ray or by gastros- 
copy. It is my belief that patients in Army hospitals 
are as carefully and thoroughly worked up as they are 
in the best teaching institutions in the world. This is 
necessary, first: to protect the government, and second: 
to be certain that the individual obtains his rights. 

Colonel Skobba has presented a point which, in my 
opinion, is of the utmost importance and that is: 
that a patient who is comfortable, who is asymptomatic 
and able to enjoy his meals, is far more receptive to 
psychotherapy than the anxious, fretful, hungry and 
uncomfortable individual with an untreated digestive 
disorder. Therefore, it is essential to obtain good 
medical control in both functional and organic diges- 
tive disorders before psychotherapy is attempted. Need- 
less to say, it is of the utmost importance that all 
organic disease be ruled out by thorough diagnostic 
studies before a patient is referred to the neuropsy- 
chiatrist for definitive treatment. 


Dr. Skobba (closing) —In the case of the individual 
who has serious functional digestive tract disease, imme- 
diate steps are taken toward separation from service. 
The milder cases rarely reach the general hospital; 
they are hospitalized at the station hospital because 
they are unable to continue the performance of full 
military duty with their organization. The effect of 
hospitalization in some instances has been to weaken 
the soldier for further service, as is true in other func- 
tional nervous disorders. 





ORTHOPEDIC PROBLEMS AT A NAVAL 
AIR STATION* 
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and 
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The duties of a naval medical officer in these 
uncertain times are chiefly two-fold: first, he 
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must treat the injured and ill personriel, and 
then he must prepare for emergencies that may 
produce many different manifestations of trauma. 
The motto of the Medical Department of the 
Navy is to “keep as many men as possible be- 
hind as many guns as possible for as many days 
as possible.” At the Naval Air Station, we 
might say that the motto should be to “keep 
as many men as possible in as many planes as 
possible as many hours each day as possible.” 
The task is complicated by the fact that we must 
not only attend the officers, cadets, regular en- 
listed Navy men and recruits, Marines, and 
Service School Naval Reserves, but also we must 
take care of the injured Civil Service employes 
and render first-aid to the construction company 
workmen. Of course, much of this medical at- 
tention is non-orthopedic, but there is a consid- 
erable part of the work that does come under an 
orthopedic or traumato-orthopedic category. The 
medical personnel is trained and ready at all 
times to take care of the accidents incident to 
flying mishaps or crashes. The armentarium 
for this work comprises a fleet of ambulances, 
ready planes, crash boats, short wave radio com- 
munication systems between planes, ambulances 
and the station, and all the accessory aids which 
must be used to attain one’s goal, namely: to get 
to the injured man as rapidly as is humanly 
possible with the necessary first-aid equipment 
and then get him to the dispensary or hospital in 
the fastest possible time. 

At a main Naval Air Station, there are many 
complete repair shops and industrial set-ups of 
all types with which go the occupational hazards 
peculiar to each class of work. In the same vein 
we have the injuries sustained in the Service 
School training centers where the enlisted man is 
thoroughly schooled in all of the various mechan- 
ical, technical and electrical departments that 
are an important part of this station. 

Finally, there are the multitude of the usual 
sport injuries which are inevitable in any mass 
participation in such activities as swimming, 
boxing, wrestling, jujitsu, baseball, basketball, 
football, handball, softball, and tennis. 

In this paper I shall not take up the treatment 
of fractures or traumata requiring hospitaliza- 
tion. The handling of fractures varies some- 
what with the methods employed by the various 
orthopedic surgeons and the equipment and hos- 
pital staff available. However, usually the re- 
sults are fairly uniform in the different centers 
and the real problem comes in the rehabilita- 
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tion of the injured men, to get them back on ac- 
tive duty status. After they are discharged from 
the hospital, most men have to go back to regu- 
lar duty, as we usually have no light work for 
them. They have either to produce or stay in 
the hospital, or the dispensary sick bay. 

For aviators, ground crews, or any service per- 
sonnel with disabilities, cannot perform duties 
demanded of them if casts, braces or splints have 
to be worn. This narrows the scope of our 
orthopedic work somewhat and necessitates cer- 
tain changes in our treatment routine. Many of 
our fractures and operative cases have to be hos- 
pitalized longer than is usual in civilian practice. 
Also, patients with minor fractures such as occur 
in the small bones of the hand or foot must be 
sent to the hospital unless they can carry on 
their regular work with the injured member im- 
mobilized. 

A common injury is the internally deranged 
semilunar cartilage that did not heal after its 
initial injury and has led to recurrent knee 
symptoms. Many of these with only peripheral 
attachment tears heal back firmly if the knee is 
properly immobilized for the first few weeks after 
being traumatized. However, many of them do 
not, and here we have the frequent ‘football 
knee” that may be caused by many other types 
of activity besides football. These men are sent 
to the hospital, where the offending cartilages 
are removed and other repair work is done if 
needed. In order to have the patient return 
to active duty within a few weeks after opera- 
tion, intensive rehabilitation measures must be 
instituted early and religiously maintained. The 
most important of these is the shrugging of the 
patella, or in other words, active contraction of 
the quadriceps group of muscles. This activity 
should be started the day following the opera- 
tion and increased just as rapidly as the patient’s 
progress and ability to stand pain permit. Many 
of these patients are returned to active duty from 
foi. to six weeks after the operation, and this 
means that the quadriceps muscle and knee joint 
must be in very good condition to stand this 
stress and strain. Of course, we use ace bandages 
and adhesive strapping at times, but the power 
of the muscle and the use of the knee joint must 
be at least 75 per cent normal in order to permit 
the man to resume active duty. You all are 
familiar with the fact that a joint is only so 
strong as the musculo-tendinous system surround- 
ing it. Diathermy, baking and massage help 
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somewhat in allaying swelling and pain, but do 
not materially help in the restoration of muscle 
power of the quadriceps group. It is the per- 
sistent active contraction of this muscle while 
the man is still a bed patient and before he is 
put back to work that is the major factor in 
this restoration. 

Another one of our problems is to prove un- 
true the oft quoted expression, “Once a sprain, 
always a sprain.” Just as the use of the sulfa 
drugs is, we hope, disproving the theory, “Once 
an osteo, always an osteo,” so we hope the proper 
treatment can do the same for a sprain. By far 
the commonest joint sprain is that of the ankle, 
and many of these can be treated with the pa- 
tient ambulatory and back on duty. With marked 
hematoma formation or swelling, we frequently 
inject procaine locally and gently massage this 
tumefaction away. Then we may employ either 
a Gibney or other adhesive strapping, or an 
elastic ace bandage, using with any of these, a 
felt or rubber sponge compression over the torn 
ligamentous area. Also, every such patient is in- 
structed to have either a 1/8 or 1/4 inch wedge 
put on the heel of the involved side, which as 
you know, gives better apposition to the torn 
ends of the ligament and insures more complete 
and prompt healing. This wedge is worn and 
the bandage continued from two to three weeks 
in the usual case, depending upon the severity 
of tthe initial injury and the rate and progress 
of the healing process. If this patient engages 
in sports of any kind, an elastic bandage or 
anklet is used for at least a few months in order 
to guard against a recurrence. 

Severely sprained ankles are treated by bed 
rest in the dispensary ward for a few days, using 
cold compresses for the first twelve hours and 
then heat and massage. After this, the patient 
is allowed up and the treatment is practically 
the same as for the above mentioned, less severe 
sprain, with, however, closer attention being paid 
to the injured joint. 

The severest sprain seen is one with the widen- 
ing or asymmetry of the mortice of the ankle 
joint, and such a case is sent to the hospital. 
Most of these are treated with a walking cast 
for several weeks, which is similar to the treat- 
ment for the usual Pott’s fracture. 

We employ procaine injections frequently for 
all types of sprains, strains, and myo-fasciitis as 
well as for certain types of bursitis. Many re- 
current or so-called chronic joint and myo-fascial 
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conditions are due to adhesions which lead to 
limited, painful motion of the joint, or restricted 
use of the involved musculo-fascial structures. 
The local injection of procaine into these soft 
parts with manipulative disruption of the ad- 
hesions restores the full range of motion of the 
joint or the normal gliding mechanism of the 
musculo-fascial layers. Then by regular pre- 
scribed exercises the patient may prevent the re- 
currence or reformation of these adhesions. The 
employment of diathermy, baking and massage 
materially aids in this process, as experience has 
shown. Certain movements such as the lateral 
mobility of the fingers at the metacarpal-phalan- 
geal joints and gliding mechanism of the various 
structures of the knee joint can be restored by in- 
jecting the adherent structures with procaine and 
then breaking up these adhesions by judicious 
manipulations. In the same category we find the 
often seen chronic subdeltoid bursitis or certain 
types of wry necks or many another condition of 
the musculo-skeletal system, for all of which the 
treatment is similar. Needless to say, a thorough 
search is always made for foci of infection, which 
if found are treated. 

We shall not dwell very long upon a discus- 
sion of foot complaints. It is impracticable to 
fit the various types of feet with the great va- 
tiety of lasts and complicated orthopedic shoes 
possible in civilian life. On the whole we are 
sure that the Navy man gets a well fitting shoe, 
and one that gives excellent service. Often we 
have to strap a painful metatarsal arch with or 
without a felt pad, and this may have to be 
continued until the muscular power of the foot 
is brought up to par. Often we have a Jones 
(metatarsal) bar applied to the shoe, a Thomas 
(orthopedic) heel put on, or a wedge inserted in 
the heel or sole. These are done by our cobbler 
on the station, who needed only a little instruc- 
tion to grasp the reasons for using and the 
technic of applying these aids. We have not 
had much success with the usual expensive type 
of arch support which a few of our men have pro- 
cured and worn. Generally, a foot which has to 
have one of these is not able to stand up under 
routine naval duty, even with seemingly well- 
fitting supports. 

Low back complaints are the most troublesome 
conditions we get here in the Navy. It is im- 
possible to x-ray all the applicants for the serv- 
ice and it is also difficult to find out the details 
concerning many injuries the men may have had 
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before their enlistment. Hence, many men are 
inducted into the service with congenital anoma- 
lies which lead to symptoms as soon as heavy 
work or long continued, strenuous exercise is 
the order of the day, or some maladjustments to 
the service develops. 

We find all the usual low back complaints and 
syndromes involving the various soft parts, the 
joints, and in some cases the osseous structures 
themselves. Most of these patients can be 
treated and kept at their jobs, but persistent 
complaints of pain and disability with or without 
muscle spasm, atrophy, scoliosis, or concomitant 
sciatica, demand hospitalization and a complete 
physical and x-ray checkup as well as a neuro- 
logical consultation. 

By far the most common malingerer the ortho- 
pedist has to see is the man with the painful 
back. Often there is an asymptomatic con- 
genital defect such as a spina bifida occulta or a 
sacralized last lumbar transverse process of 
which he has been told, or of which he has be- 
come aware by looking at his health record. It is 
astonishing to learn how quickly these patients 
pick up the important things to remember in 
registering their complaints and how to de- 
scribe them to the examining physician. Most 
of these men want to be discharged from the 
service for one reason or another. Every now 
and then we find one who really has a disabling 
back, but most of them have not and finally 
are turned over to our neuro-psychiatrist. 

Recently we had an interesting case of an 
orthopedic neurologic nature, whose history fol- 
lows: 


R. M. H., aviation cadet, aged 23, complained chiefly 
of numbness of the right leg. The trouble was of sudden 
onset 2 days before, while he was seated, with numbness 
over the lower lateral aspect of right leg and median 
aspect of the dorsum of the foot, including the large toe. 
This had persisted, accompanied by inability to dorsi- 
flex the right foot. There was no associated pain, and 
no history of injury or similar involvement of other 
extremities. Two days prior to onset of this condition, 
the patient sustained a severe pain in the right ear 
while in the low pressure chamber at 16,000 feet, coming 
down from 35,000 feet. Examination revealed hemor- 
rhage of the right tympanic membrane. He had no 
headaches, vertigo, visual or other aural complaints, back 
pain or other outward symptoms. 

The past history was negative throughout. Physical 
examination showed that the patient walked with a 
slight slapping sound of his right foot and slight limp, 
but no real steppage gait. In seated position the right 
foot was held in moderate plantar flexion with a slight 
internal rotation. Dorsi-flexion of the right foot was 
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markedly impaired. The knee and ankle jerks were 
active and equal. There was a diminution of pain sen- 
sation over the lower lateral aspect of right leg (S2) and 
median aspect of the dorsum and big toe (S1). The 
temperature sense was impaired over the same areas. 
Tactile sensation, vibration and position senses were in- 
tact. There were no pyramidal tract signs, no muscle 
tenderness or atrophy, and function of the other ex- 
tremities was intact, with no ataxia or incoordination. 
Fundus examination was negative. Function of the 
cranial nerves was intact. 

This interesting condition cleared up spontaneously 
in the hospital within a day and a half, the return to 
normal being gradual. The diagnosis of the flight 
surgeon, an internist, a neuro-surgeon, and an ortho- 
pedist, all of whom were very much interested in this 
condition, was neuritis of the right external popliteal 
nerve. 

We thought that this was probably connected 
in some way with his low pressure flight where 
any emboli that form are thought, by several 
authorities, to be made up of about 50 per cent 
nitrogen and 50 per cent combination of carbon 
dioxide and oxygen. We have all heard of or 
seen cases of embolic lesions from deep-sea diving 
bends in which various neurologic conditions, 
such as spinal cord paralysis, result. At the re- 
cent A.M.A. meeting in Atlantic City, there was 
a very interesting scientific exhibit in which were 
shown several neurologic and orthopedic condi- 
tions producing permanent disability to the in- 
volved members, which came on several months 
or years after the patients had had the bends. 
In these cases, the emboli were almost pure 
nitrogen and the cause of the paralysis or bone 
lesions was the ischemia produced by the emboli 
lodging im the terminal blood vessels of the 
nerves and bones. The combined nitrogen, oxy- 
gen, and carbon dioxide emboli seen in high alti- 
tude flights or in the low pressure chamber runs, 
absorb much faster and to a much greater degree 
than do the pure nitrogen ones. Whether any 
permanent neurologic and orthopedic disabili- 
ties will result from these high altitude bends re- 
mains to be seen. Certainly, washing out the 
system with oxygen before each flight and the 
use of helium for this purpose will greatly lessen 
the possibility of such a condition’s developing. 

CONCLUSION 

From the foregoing we can see that the prac- 

tice of an orthopedic surgeon at a naval air 


station is, in some respects, quite different from 
that in private practice. It presents not only 


its own problems, but also demands a spirit of 
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close, helpful cooperation between the orthopedic 
service of the hospital and other activitics of 
the Medical Department of the Navy. 


DISCUSSION (Abstract) 


Dr. Jewett (closing) —Several years ago I published 
an article in the American Journal of Surgery describing 
a method for treating supracondylar fractures of the 
humerus by means of a plaster cast, pressure and counter 
pressure method. During the past few years I have 
used this method several times with uniformly good 
success. An aluminum stirrup is incorporated in a cir- 
cular plaster cast of the arm and an adjustable belt. 
Pressure is applied to the posterior aspect of the distal 
fragment of the humerus, using a thick piece of felt 
as a cushion for this force. This arrangement ailows 
free motion of the elbow, with no constriction or 
enveloping dressing in the anticubital space whatsoever. 

I would be interested to learn whether this method 
has been tried by anyone else and what the results 
were. 
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By Harry J. WarTHEN, M.D.* 
and 
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A 54 year-old white woman sought our advice on 
November 2, 1938, for the regulation of her diabetes 
of about nine years’ duration. Her chief complaint was 
nervousness. The diabetes had been treated with in- 
constant attention to the diet and no insulin. Her 
weight had dropped from its usual level of 175 pounds 
in 1929 to 108 pounds in 1938. The nervousness, en- 
tirely subjective in nature, had grown troublesome over 
a period of several years. 

The physical examination revealed a dynamic wom- 
an with slight undernutrition. Arteriosclerosis was of 
moderate degree in the retinae but only slight in the 
extremities. The thyroid gland was enlarged bilaterally 
with nodules in each lobe. Overlying each lobe was a 
sacculated fluctuant enlargement. Pus was expressed 
from the one on the left. (At this time the patient 
mentioned that these lesions had been present since 
birth and that pus exuded from first one and then 
the other at intervals. She had been told by a physi- 
cian that they were developmental defects.) More 
careful examination disclosed cordlike extensions from 
each sac, which extended high in the neck along the 
anterior margin of the sternomastoid muscles. There 
was no muscle tremor or exophthalmos. The pulse was 
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78. The blood pressure was 135/80. No other pertinent 
physical findings were noted. 

Significant laboratory data included a basal metabolic 
rate of plus 20 per cent and the usual signs of diabetes. 


Thyroidectomy seemed indicated on the basis of an 
adenomatous goiter, a marked loss of weight not ap- 
parently due to diabetes, and an elevated metabolic 
rate. The necessity of performing a preliminary major 
operation for the branchial. cleft fistulae in order to 
obtain a clean operative field made the decision diffi- 
cult, but operation was finally advised in order to 
remove this localized infection in a diabetic and to per- 
mit excision of a potentially dangerous goiter. 

The diabetes was easily regulated by an adequate 
diet, and throughout the operative treatment it did not 
prove troublesome, although insulin treatment became 
necessary during this period. Save for the first few 
postoperative days, protamine insulin was employed. 

Prior to the operation at the Memorial Hospital 
both fistulae were injected with a methylene blue solu- 
tion to determine whether they communicated with 
the pharynx. No dye appeared in the pharynx, and 
it was hoped that the fistulae were not complete. 

Operation (bilateral excision of lateral neck fistulae) 
was done November 11, 1938, by H. J. W. 

Fifty milligrams of tribromethyl alcohol per kilo 
of body weight was given rectally as a basal anesthesia 
and this was supplemented by nitrous oxide and oxygen. 
The pus in the sinuses was expressed and methylene 
blue was again injected to aid in the dissection. Bi- 
lateral diagonal incisions were made over the anterior 
margin of the sternomastoid muscles. These extended 
from the jaw downward and inward and incorporated 
the draining sinuses in an elliptical manner at their 
lower angles. The dissection was carried downward 
until the deep cervical fascia was divided. The fistulae 
were then dissected upward and laterally for a distance 
of about four inches (10 cm.). The dissections were 
difficult due to the inflammation and scarring about 
the tracts. A large cyst was found in the distal portion 
of the left fistula and a smaller cyst on the right side. 
Both tracts passed between the internal and external 
carotid arteries. According to Schwyzer! this would 
indicate that the fistulae arose from the second pharyn- 
geal pouches. After this point was reached, the dis- 
sections became easier and the tracts were followed to 
their junction with the mucous membrane of the 
pharynx. Here the fistulae were ligated, divided and 
carbolized. During the dissection the right superior 
thyroid artery was exposed. This was doubly ligated 
and divided to diminish the blood supply to the thyroid 
and to facilitate the subsequent operation upon this 
lobe. The incisions were closed with drainage. 


The microscopic description of the tissue was as 
follows: 


“Sections taken from across the small abscesses and 
the lumen of the . . . structures disclose small pockets 
containing acute inflammatory exudate lined by a very 
narrow margin of granulation tissue of an acute nature 
and one pocket which is lined by tall columnar epi- 
thelium which is ciliated and in many areas of which 
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are seen two or three pseudo-columnar layers. The 
nuclei and other cellular characteristics are benign in 
type. The lumen of this epithelium lined structure 
also contains inflammatory exudate. The surrounding 
muscle and connective tissue shows evidence of acute 
inflammation. No squamous or epithelial structures 
are seen. 

“The pathologic diagnosis is branchial cleft cyst 
lined by entodermal ciliated epithelium with superim- 
posed acute inflammation.” 

Both wounds healed rapidly, and the patient was 
discharged from the hospital on the seventh postopera- 
tive day. She then returned to her home for ten weeks 
to allow complete healing of the wounds in her neck. 
During the first five weeks of this time her insulin 
was cut from 22 units to 10 units of protamine daily. 
The urine remained free of sugar, and the blood sugar 
was 125 mg. one hour after the mid-morning glass of 
milk. The patient gained 10 pounds in weight and 
felt much better. In contrast with these favorable 
signs and in spite of ligation of the right superior 
thyroid artery during the previous operation there 
Was an increase of 10 points in the pulse rate, and 
the metabolic rate had reached a rate of plus 28 
per cent. 

Subtotal thyroidectomy was done on February 1, 1939, 
by H. J. W. at St. Elizabeth’s Hospital. 

The patient was given 65 mg. of tribromethyl alcohol 
per kilo of body weight rectally and this was supple- 
mented with ethylene. The usual collar and muscle 
splitting incision was made. Dense scar tissue was en- 
countered beneath the upper skin flap as a result of 
the previous operation. A double partial lobectomy 
was done and only a small amount of thyroid tissue 
remained at the conclusion of the operation. 

The microscopic diagnosis was as follows: 

“Fetal adenoma and colloid goiter with degeneration, 
fibrosis, calcification, hemorrhage, and extensive chronic 
inflammation. Multiple cysts were present.” 

The patient had a smooth convalescence and was 
discharged seven days after operation. The protamine 
insulin, supplemented by regular insulin, controlled the 
diabetes satisfactorily. 


Since thyroidectomy the patient has been well save 
for an attack of neuritis which subsided 11 days after 
tonsillectomy in July, 1939. Her insulin requirement, 
which rose to 52 units daily during the neuritis, is 
now 35 units. The body weight remains at 140 pounds 
and there is no nervousness. 


SUMMARY 


A diabetic woman of 54 years was found to 
have bilateral branchial cleft fistulae and a 
nodular goiter. Operative removal of both de- 
fects was accomplished with no unusual upset 
in spite of the diabetes which was well controlled 
with diet and insulin. This treatment was un- 
dertaken in line with our policy of recommend- 
ing corrective measures to prevent serious dis- 
ease later in the life of a diabetic patient. 
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EDITORIAL DEPARTMENT 


THE SOUTHERN MEDICAL ASSOCIATION 
MEETING FOR 1943 


It was the opinion of the Council at the 
Richmond meeting last November that the 
Southern Medical Association should meet as 
usual this November unless conditions not then 
evident developed. The final decision and selec- 
tion of a meeting place were left to the Executive 
Committee, which accordingly met in New Or- 
leans the last of May. Dr. Lucien A. LeDoux, 
Chairman, New Orleans, Louisiana; Dr. Oscar 
B. Hunter, Washington, D. C.; Dr. Curtice Ros- 
ser, Dallas, Texas; and Dr. Harvey F. Garrison, 
President, Jackson, Mississippi, were present, and 
it was their unanimous judgment that the regu- 
lar annual meeting should be held next No- 
vember. 


MEETING PLACE AND TIME 


The invitation of the Campbell-Kenton County 
Medical Society of Kentucky was accepted, to 
meet in Cincinnati, Ohio. Newport, Kentucky, 
is the principal city in Campbell County, and 
Covington, Kentucky, is the principal city in 
Kenton County, and both cities are immediately 
across the Ohio River from Cincinnati. Upon 
the invitation of the Campbell-Kenton County 
Medical Society of Kentucky, the Academy of 
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Medicine of Cincinnati (Hamilton County 
Medical Society) will act as co-host. The meet- 
ing will be held Tuesday, Wednesday and Thurs- 
day, November 16, 17 and 18. 

Cincinnati offers many advantages as to loca- 
tion. It can be easily reached from all terri- 
tories by train, bus and air lines. The hotel 
facilities are thought to be adequate for this 
meeting. 


PROGRAM PLANS 


Several program plans were considered by the 
Executive Committee. Exigencies of the times 
make it desirable to concentrate and condense 
all work. The opening day, Tuesday, will be 
devoted to general clinical sessions, and will be 
a Kentucky and Ohio Day. The program will 
be made up of physicians from both the Ken- 
tucky and Ohio sides of the river. 

On Wednesday and Thursday two general 
sessions will meet concurrently. In one will be 
presented papers from the Association’s sections 
representing the surgical specialties, and in the 
other, papers from the sections representing the 
medical specialties. There will be no formal 
section meetings this year. All sections will 
have the same officers for another year. Each 
cf the twenty-one sections of the Association 
will furnish its proportional share of papers 
for the general sessions, and papers will be 
listed on the program for the section from which 
they came. There will be no discussion of 
papers, but there will be a question and answer 
period following each paper. The chairmen of 
the various sections will preside over their parts 
of the program. 

The Executive Committee suggests that all 
programs be divided about equally between 
physicians in the armed forces and physicians 
in civilian practice. 

All activities, meetings, scientific exhibits, 
hobby exhibits, technical exhibits, and registra- 
tion, are to be held in the three principal down- 
town hotels, within a block of each other, so 
that no local transportation will be needed for 
convention guests. 

On Tuesday evening there will be a general 
public session with address of welcome, response, 
address of the President, and two other ad- 
dresses. There will be no formal entertainment 


on Tuesday evening, no President’s reception 
and grand ball as in previous years. In keep- 
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ing with the spirit of the times the meeting 
will be devoted strictly to medical and surgical 
problems, without official or formal entertain- 
ment. 


ORGANIZATIONS MEETING CONJOINTLY 


The organizations that will meet conjointly 
with the Southern Medical Association at Cin- 
cinnati, each of which will present a program, 
will be: American Therapeutic Society; Ameri- 
can Academy of Pediatrics, Region 2; American 
College of Chest Physicians, Southern Chapter; 
American Society of Tropical Medicine; National 
Malaria Society and American Public Health 
Association, Southern Branch. 


COMMITTEES 


For the Cincinnati meeting Dr. James A. 
Ryan, Covington, Kentucky, will be General 
Chairman and Dr. John H. Siehl, Covington, 
Kentucky, will be Vice-General Chairman. The 
Executive Committee for the meeting will be 
composed of Dr. Ryan, Dr. Siehl, Dr. Nelson 
A. Jett, President of the Campbell-Kenton 
County Medical Society, Covington, Kentucky; 
Dr. Ralph G. Carothers, President of the Cin- 
cinnati Academy of Medicine, Cincinnati, Ohio; 
and Dr. Luther Bach, Newport and Bellevue, 
Kentucky. The Advisory Executive Committee 
will be composed of Dr. J. B. Lukins, Louis- 
ville, Councilor for Kentucky of the Southern 
Medical Association; Dr. Arthur T. McCormack, 
Louisville, member of the Board of Trustees 
(all past-presidents) of the Southern Medical 
Association, and Secretary of the Kentucky State 
Medical Association; Dr. E. L. Henderson, 
Louisville, immediate Past-Councilor for Ken- 
tucky and immediate Past-Chairman of the 
Executive Committee of the Council of the 
Southern Medical Association; Dr. E. M. How- 
ard, Harlan, President of the Kentucky State 
Medical Association; and Dr. Charles A. Vance, 
Lexington, Chairman of Council of the Ken- 
tucky State Medical Association. Mrs. Luther 
Bach, Bellevue (Campbell County), Kentucky, 
a Past-President of the Woman’s Auxiliary to 
the Southern Medical Association, will be Chair- 
man for Visiting Ladies. The various sub-com- 
mittees for handling local arrangements are now 
being formed. 

It is advisable to make hotel reservations and 
travel arrangements for the Cincinnati meeting 
at the earliest possible time. 
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PENICILLIN AND GAS BACILLUS 
INFECTION 


A deadly contaminant of many wounds of 
the last war was Welch’s bacillus, now called 
Clostridium welchii, one of the agents causing 
gas gangrene. It was expected that the sulfona- 
mides would be tried against this dangerous in- 
fection. Recent investigations show that su'fadia- 
zine and sulfathiazole are markedly _bene- 
ficial or prophylactic in more than 50 per cent of 
laboratory animals which are treated before in- 
oculation. These animals, however, still retained a 
large local lesion from which Clostridium welchii 
could be cultivated four or five weeks after their 
inoculation. They survived, but were obviously 
not cured. Sulfonamides were of value, but by 
no means the complete answer to the control 
of this plague. 

Penicillin has been reported to be much more 
effective against Clostridium welchii. Penicillin, 
it will be recalled, is a product obtained by filtra- 
tion and purification from the mold, Penicillium 
notatum. Florey and Jennings, using a highly 
purified product, obtained complete in vitro in- 
hibition of Clostridium welchii with a dilution of 
one in four million of penicillin. Other English 
investigators last year reported that penicillin is 
a powerful prophylactic against Clostridium wel- 
chu infection in small animals, if it is given 
within three hours after inoculation. This prod- 
uct would appear to be more effective than the 
sulfa drugs. 

Investigators at the University of Chicago! 
have studied the same disease in mice and guinea 
pigs, which were given intramuscular infections 
into the inner aspect of the thigh. A quantity 
of organisms was administered sufficient to kill 
90 to 100 per cent of the untreated animals. 
Early inflammation and swelling and discolora- 
tion were not prevented by penicillin, even if it 
was given before the micro-organism. The lesions 
were small, however. And if repeated injec- 
tions of penicillin were made into the site of 
infection, the lesion healed completely within a 
period of three weeks. A single injection of 
penicillin administered subcutaneously at the 
time of the intramuscular inoculation with Clos- 
tridium welchii protected practically all the in- 
fected animals. The survival rate did not begin to 
drop appreciably unless the drug was adminis- 
tered as late as three hours after inoculation. 


1. Hac, Lucile R.; and Hubert, Agnes C.: 
Treatment of Experimental Clostridium welchii Infection. 
Soc. Exper. Biol. and Med., 53:61 (May) 1943. 


Penicillin in 
Proc. 
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Penicillin would seem to offer great hope for 
treatment of diseases not amenable to the sulfona- 
mides. Since one variety of spore-bearing bac- 
terium, Clostridium welchii, responds well in 
laboratory animals, penicillin activity will doubt- 
less soon be investigated against such death 
bearers as tetanus and botulinus. 





VITAMINS IN HUMAN SWEAT 


Blood, sweat, and tears, are really of remark- 
ably similar composition. All contain sodium 
chloride in considerable quantity. Blood and 
sweat and probably also tears, contain protein 
metabolites such as urea and uric acid and amino 
acids. Blood, of course, contains vitamins and 
hormones. Sweat and tears have not been ana- 
lyzed for hormones, but it is highly probable 
that they have them. 

Cornbleet,' of the University of Illinois Col- 
lege of Medicine and Pharmacy, found C vita- 
min in sweat some years ago, and has recently 
investigated the occurrence of the B complex in 
sweat. He, with his associates, reports that hu- 
man sweat contains usually an average per liter 
of 150 micrograms of thiamine, 120 of riboflavin, 
300 of pantothenic acid and 200 of nicotinic acid. 
This would correspond to about 5 per cent of 
the intake for thiamine; less for riboflavin and 
pantothenic acid, and only about 0.5 per cent 
for nicotinic acid. Ascorbic acid is lost to about 
the same degree in sweat. Ingesting large 
amounts of these vitamins did not increase their 
excretion in the perspiration. Removal of fairly 
definite quantities by this route is apparently a 
physiologic occurrence. One would expect some 
of the fat-soluble vitamins to follow the same 
path. 

The accessory food factors are variously de- 
stroyed by natural and other means. Certain 
fish in the raw condition (carp, gold fish, cat- 
fish, chub, herring, and others) contain an en- 
zyme which destroys thiamine. Sulfapyridine 
under certain conditions inhibits or inactivates 
pantothenic acid.* A few years ago, various ex- 
periments were presented to show that such 


Kirch, E. R.; and Bergeim, Olaf: 
Riboflavin, Niacin, and Pantothenic 
J.A.M.A., 122:426 (June 12) 1943. 

A. D.: Distribution of a 
Fish. Proc. Soc. Exper. 


1. Cornbleet, Theodore; 
Excretion of Thiamine, 
Acid in Human Sweat. 

2. Deutsch, H. F.; and Hasler, 
Vitamin Bi Destructive Enzyme in 
Biol. and Med., 53:63 (May) 1943. 

3. West, H. D.; Jefferson, N. C.; and Rivera, R. E.: The 
Effect of Aromatic Hydrocarbons on Growth: The Reversible 


Jour. Nutrit., 


Inhibition of Pantothenic Acid by Sulfapyridine. 
25:471 (May) 1943. 
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drugs as aspirin raised the requirement of the 
antiscorbutic vitamin. These necessary food 
factors are excreted in urine, feces, and as was 
noted above, in perspiration. One thus sees 
why considerable quantities of the vitamins must 
be constantly ingested in the normal dietary. 
For laborers and persons in very warm climates 
the quantities should be increased. 





JAUNDICE AND VITAMIN K 


Tests for liver function have been in use over 
many years, usually with the conclusion that 
the liver has so many functions that a test of 
any one of them has very limited value. 

Among the recently studied activities of the 
liver is its role in blood clotting. The prothrom- 
bin level of the blood determines to a consider- 
able extent its clotting time. Prothrombin is 
the precursor of thrombin, the enzyme which 
causes clotting of shed blood. Prothrombin is 
low in various bleeding diseases and in jaundice. 
Its level is dependent upon the vitamin K_ in- 
take. It is also dependent upon the liver, since 
vitamin K (antihemorrhagic vitamin) is trans- 
formed in the liver into prothrombin. Both 
vitamin K and a normal liver are needed for 
blood clotting. 

Several authors have suggested the use of 
determinations of prothrombin time, that is, 
blood clotting time, as indicative of liver func- 
tion. 

These results, however, often disagree with 
those of older tests, such as the hippuric acid 
test or the bromsulfalein. © 

Allen,’ of the University of Chicago, and 
others, have suggested that the prothrombin time 
may be beneficial in differentiating two varieties 
of jaundice: the purely obstructive from that due 
to liver disease. If jaundice is due to liver dis- 
ease, administration of vitamin K will not raise 
the level of prothrombin in the blood. If the 
liver is functioning normally and jaundice is due 
merely to obstruction of the bile ducts, then 
administration of large amounts of vitamin K 
can raise the prothrombin time. If the liver 
has undergone much damage, it cannot trans- 
form vitamin K to prothrombin and the clotting 
time of the blood remains high. Patients with 
extensive disease of the liver are apt to respond 
poorly to the administration of vitamin K. Allen 


1. Allen, J. Garrott: The Diagnostic Value of Prothrombin 
Response to Vitamin K Therapy as a Means of Differentiating 
between Intrahepatic and Obstructive Jaundice. Surg., Gyn. 
& Obst., 76:401 (May) 1943. 
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suggests that a better understanding of the con- 
dition of the liver may be obtained by repeatedly 
determining the plasma prothrombin response 
to the administration of the antihemorrhagic 
vitamin. A series of prothrombin determina- 
tions made over a period of time on the same 
patient after he has received a large quantity 
of vitamin K, will closely parallel the clinical 
course of the disease. 

Things to remember about vitamin K (the 
anti-bleeding vitamin), are that it is one of the 
fat soluble vitamins, like A and D, as opposed 
to vitamin C and the B complex, which are 
water soluble. Formerly it was reported that 
honey contained no vitamins. Studies since’ 
the discovery of vitamin K show that this sub- 
stance is found in most varieties of honey. 
Honey is one of the sources of the so-called 
antihemorrhagic vitamin, and as a corollary, 
one might conclude that the bee has need of it. 

Determinations of the prothrombin level are 
apparently helpful at times in localizing the 
course of a clinical jaundice. 





TWENTY-FIVE YEARS AGO 
FroM JOURNALS OF 1918 


Public Health2—We are passing from a period of 
sanitation by patrolling and ordering into one of educ- 
cating and persuading, * * * The first tendency of 
our entry into che war was to dislocate the orderly 
operation of our public health machinery. The coun- 
try’s first 1eaction to war was the natural inclination 
to turn from the pursuits of peace to those things 
obviously purely military in character. * * * In France 
and England, * * * many trained mechanics were, 
at the start of the war, rushed to the fighting lines 
only to be withdrawn a few months later when their 
superior value in munitions factories at home became 
evident. * * * One of the first ways in which health 
officers felt the disturbing influence of the war * * * 
was with regard to public health nurses * * * the ma- 
ture judgment of the authorities was that public health 
nurses would be more useful left in their existing 
occupations. * * * If we can interest the women of 
the country in work of this kind, surely we shall 
have taken a great step in permanently popularizing 
public health. 


Oral Sepsis and the Anemias.*8—Ever since 1900, when 
William Hunter set forth in the London Lancet his con- 
viction that anemia usually or often diagnosed as per- 
nicious, was due to oral sepsis, particularly the strep- 
tococcus infections of pyorrheal abscesses, the subject 


1. Vivinon, A. E.: Haydak. M. H.; Palmer, L. S.: and 
Tanquart, M. C.: Antihemorrhagic Vitamin Effect of Honey. 
Proc. Soc. Exper. Biol. & Med., 58:9 (May) 1943. 

2. Terr, C. E.: and Schneider. F., Jr.: 
Health. South. Med. Jour., 11:498, 1918. 

3. Graves, M. L.: Oral Sepsis and the Anemias. Tbid., p. 484 
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has engaged increasing medical attention * * * Anemia 
* * * jis * * * a fairly constant symptom in all the 
grave infections and to a more moderate extent in the 
less severe ones. * * * Moderate grades of anemia are 
common in mouth sepsis, and usually there is an equal 
loss of red cells and hemoglobin, although a greater 
loss of hemoglobin is not infrequent. Occasionally the 
blood picture is one of pernicious anemia, which may 
pursue a fatal course if the sepsis is severe and long 
continued, * * * ; 





Book Reviews 





Primer of Allergy: A Guidebook for Those Who Must 
Find Their Way Through the Mazes of This Strange 
and Tantalizing State. By Warren T. Vaughan, 
M.S., M.D., Richmond, Virginia. Second Edition. 
176 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1943. Cloth $1.75. 

The second edition of this interesting little book has 
been improved by the addition of an orientation chap- 
ter in the beginning and additions to the questions 
and answers section, and the chapter on “Directions 
to the Patient.” 

It is written primarily for use by patients, but 
can be read with interest and benefit by physicians 
who wish to acquaint themselves with the chief clinical 
aspects of allergy. It can be read in an evening, and 
should enjoy a wide circulation among patients and 
physicians as_ well. 


Synopsis of Diseases of the Skin. By Richard L. Sutton, 
M.D., Emeritus Professor of Dermatology, University 
of Kansas Medical School, and Richard L. Sutton, Jr., 
M.D., Assistant Professor of Dermatology, University 
of Kansas Medical School. 481 pages, illustrated. 
St. Louis: The C. V. Mosby Company, 1942. Cloth 
$5.50. 

For the purpose for which this was written, to give 
the non-dermatologic practitioner a terse description of 
dermatologic diseases and the more commonly encoun- 
tered treatment, this is an excellent book. The marvel 
is that in a few pages many conditions are ade- 
quately dealt with. The illustrations are many and 
good. The treatment should especially appeal to the 
general practitioner, since the authors seem to lean 
away from rather than toward x-ray and other special- 
ized dermatologic office procedures. This is notable 
in discussion of acne where the emphasis is all on low 
fat diet and thyroid, and in cancer and precancerous 
conditions in the treatment of which the authors show 
their definite liking for the cautery. Throughout, the 
authors unhesitatingly express the results of their large 
and successful practice. “We” do and “we” don’t are 
frequently encountered in the text, though they give 
freely treatments employed successfully by other men. 
Allergy and the vitamins are dealt with as fully as 
could be done in the space possible for them and the 
sulfonamides are included where they have found them 
effective. It is probably as up-to-date as any book 
could be, allowing for the lapse of time between prepara- 
tion and issuance and if it is over simplified in places, 
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at least nowhere is there any bewildering over-elabora- 
tion of detail. 


The March of Medicine: The New York Academy of 
Medicine Lectures to the Laity, 1942. 217 pages, illus- 
trated. New York: Columbia University Press, 1943. 
Cloth $2.50. 

The March of Medicine, 1942, is the seventh in a 
series of lectures to the laity presented by the New 
York Academy of Medicine for the express purpose of 
contributing to lay knowledge and stimulating interest 
in health matters. This series of lectures includes: 
“Tuberculosis: The Known and the Unknown,” by James 
Alexander Miller, M.D.; “The Brain and the Mind,” 
Tracy Jackson Putnam, M.D.; “The Freudian Epoch,” 
A. A. Brill, Ph.B., M.D.; “Genius, Giftedness and 
Growth,” Arnold Gessell, M.D.; “The History of the 
B-Vitamins,” Norman Jolliffe. M.D.; and “The Newer 
Knowledge of Nutrition,” A. J. Carlson, M.D. Each 
lecture contains a digest of information which could 
be obtained otherwise only by a wide range of reading. 
For this reason the book should appeal to any busy 
person, physician or layman, who wants an accumula- 
tion of timely facts on seven fascinating subjects. 


A Manual of Pulmonary Tuberculosis (Part 1) and An 
Atlas of Thoracic Roentgenology (Part II). By David 
O. N. Lindberg, M.D., F.A.C.P., Lecturer on Tuber- 
culosis, State University of Iowa, College of Medicine; 
Director of Roentgenology, State Sanitorium, Iowa. 
233 pages, illustrated. Springfield, Illinois: Charles C. 
Thomas, Publisher, 1943. Cloth $6.50. 

This manual stresses the diagnosis and treatment of 
pulmonary tuberculosis. The x-ray side, both technical 
and interpretative, is usually well presented and illus- 
trated. The book is divided into two parts. The first 
part consists of 72 pages and deals with diagnosis and 
treatment, The second part presents the roentgenological 
side with an unusually fine coordinated series of 145 chest 


roentgenograms. Every x-ray plate has a clear, easily 
understood interpretation. 
The x-ray atlas features alone would justify the 


existence of the book. 


Man in Structure and Function: Volumes I and Il. By 
Fritz Kahn, M.D. Translated from the German and 
edited by George Rosen, M.D. 742 pages, illustrated. 
New York: Alfred A. Knopf, 1943. $10.00. 

This is the most informative and remarkably illus- 
trated book on human biology that the reviewer has 
ever seen. The author, besides being a physician, has 
a clear view of physics, statistics and of art and illus- 
tration. The current American educational system does 
not equip men with the point of view which would 
make possible the writing of such a book. The transla- 
tor has done the author a great injustice in numerous 
errors, especially in the translation of numbers, such 
as trillion, billion and million. For example, in Figures 
136 and 149, the substitution of the word lymph cell 
for leucocyte and the failure to differentiate the types 
of leucocytes gives rise to several ambiguities and errors 
on pages 205, 206, 207. The author is to be con- 


gratulated in bringing before the American public this 
novel method of describing human biology. 
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Southern Medical News 


ALABAMA 


have associated with him 
work at the Hillman Hospital. 

Associate Professor of Preventive 
School of Medicine, Galveston, 
Cancer Hospital, Houston. Dr. 


for special 
Birmingham, 
Medicine, 
and Bio- 
Cline 


Dr. Tom D. 
chemical research 
Dr. J. K. Cline. 
University of Texas 
chemist for Anderson 


Spies will 


has been granted a leave of absence for this work unti] the 
end of this year 

Dr. John Fletcher Comer and Miss Bettie Thomson, both 
of Birmingham, were married recently. 

Dr. William Cox Tucker,. Birmingham, and Miss Frances 
Hay were married recently. 

DeatuHs 
Dr. William Bradley Palmer, Furman, aged 75, died recently 


of coronary occlusion. 
Dr. Albert Bascom 
coronary thrombosis. 


Price, Gordo, aged 74, died recently of 


ARKANSAS 

Howard-Pike County Medical Society has elected Dr. T. F 
Alford. Murfreesboro, President; Dr. J. S. Hopkins, Nashville, 
Vice-President; and Dr. M. D. Duncan, Murfreesboro, Secretary- 
Treasurer. 

New members of the State Medical Board, Arkansas Medical 
Society, reappointed are Dr. R. J. Haley, Jr., Paragould; Dr. 
Robert Hood, Russellville, and Dr. L. J. Kosminsky, Texarkana 

Deatus 


Dr. Leonard R, Ellis, Hot Springs National Park, aged 68, died 
May 10. 

Dr. W. T. White, Ratcliff, aged 60, died recently. 

Dr. Lyle Gordon Young. Van Buren, aged 42, died recently. 





DISTRICT OF COLUMBIA 

Elizabeths Hospital, Washington, at 
Dr, Francis J. Tartaglino, Presi- 
Vice-President; and Dr. Alfred 


Medical Society of St. 
its sixth annual meeting elected 
dent: Dr. Albert E. Marland, 
K. Baur, Secretary-Treasurer. 

International Medical Club. 
thew White Perry, President; Dr. 
and Dr. Joseph Horgan, Treasurer. 

Council of Social Agencies, at the 23rd annual meeting held 
recently, elected Dr. Winfred Overholser, Washington. a mem- 
ber of the Beard of Directors to serve for three years and Mr. 
Theodore Wiprud, Washington, to serve for two years. Dr, Carl 
H. Wells, Washington, was re-elected a member at large of the 
Council. 

Dr. Thomas Parran, Surgeon General, U. S. Public Health 
Service, Washington, and Dr. Hugh S. Cumming, head of the 
Pan American Sanitary Bureau. Washington, were recently pre- 
sented with the decoration of Doctor Lyceaga at the Mexican 
Embassy. The decoration is in recognition of their extraordi- 
nary contributions to sanitation. 


Washington, has elected Dr. Mat- 
Fred A. J. Geier, Secretary; 


DEATHS 
Dr. Willis Wharton Jones, Washington, aged 64, died recently 
of hypertension and arteriosclerosis. 
Dr. William A, Kinnan, Washington, aged 79, died recently of 
carcinoma of the prostate. 


FLORIDA 
Florida Public Health Association has elected Dr. Leland H 
Dame, Sanford, Director. Seminole County Health Unit. Presi- 
dent: and Dr. W. W. Rogers, Jacksonville City Health Officer, 
Second Vice-President. 


Dr. Oden A. Schaeffer end Miss Catherine Louise Smith, 
both of Miami, were married recently. 
DeEaTHS 
Dr. Milton McNeilan, Safety Harbor, aged 78. died recently 


of cerebral hemorrhage. 


Continued on page 44 
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ANNOUNCES AN IMPORTANT STEP 


N 


The Patterson Screen Company 


Will become a division 0 


DU PONT PHOTO PRODUCTS DEPARTMENT 


WE ARE PLEASED to announce that, effective immediately, the Patterson 
Screen Company joins forces with E. I. du Pont de Nemours & Co., 
Inc. Our organization will operate as a separate and distinct unit of 
the Du Pont Photo Products Department and will be known as the 
Patterson Screen Division. 


We can assure our many friends in the profession, and in our dis- 
tributor organizations, that this new step means no change in Patterson 
standards of quality and service—no change in Patterson personnel 
or management. Carl V. S. Patterson, founder and president of the 
Patterson Screen Company, will be manager, and Frederic W. Reuter, 
his associate for many years, will be assistant manager, of the Division. 


In the past 29 years Patterson has developed such outstanding X-ray 
screen improvements as the first stable fluoroscopic screen without 
lag, the first double intensifying screen and the first “cleanable” 
intensifying screen. Now the combined efforts of the Patterson and 
Du Pont research organizations will be devoted to continued achieve- 
ments in this field. 


The Patterson Screen Company 
TOWANDA, PA., U.S. A. 
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GEORGIA 


Association of Georgia. at its recent annual meeting 
held in Atlanta, installed Dr. William A. Selman, Atlanta, 
President: elected Dr. Cleveland Thompson, Millen, President- 
Elect; and re-elected Dr. Edgar D. Shanks, Atlanta, Secretary- 
Treasurer for the eighth term. 

Dr. Charles Purcell Roberts, Lt. (jg), USNR. son of Dr. 
Charles W. Roberts, Atlanta, has been awarded the Silver Star 
for services ‘‘above and beyond” the line of duty in action as 
a medical officer serving with a beach party of a U. S. Navy 
transport during the occupation of French Morocco. 

Dr. Bruce Swain, Dahlonega, has moved to Clarkesville to be 
associated in the practice of medicine with Dr. D. H. Garrison. 

Dr. Jules Victor, Jr., Savannah, and Miss Leonora Carolyn 
Hucuenin were married recently, 

Dr. Raymond Short Camp, Fairburn, and Miss Ruth Allgood, 
Marietta, married recently. 

DEATHS 
Lewis Burgess, Bowden, aged 62, died recently. 


Medical 


were 


Dr. Pleasant 


Dr. John Morgan Clack, West Point, aged 37. died recently 
of coronary thrombosis. 

Dr. George P. Florence, Greenville, aged 54, died recently 
from injuries received in an automobile accident, 

Dr. Erford Haskell Lamb, Cornelia, aged 66. died recently. 

Dr. Winbon Joseph Long. Townsend, aged 68, died recently. 

Dr. Henry Martin McGehee, Talbotton, aged 51. died re- 
cently. 


Dr, Marvin Wilson McLarty, Atlanta, aged 65, died recently. 
died recently 


Dr. William Ballance Smith, Atlanta, aged 37, 
of coronary thrombosis. 
Dr. Edward Cooper Smith, Donaldsonville. aged 59, died 
recently. 
KENTUCKY 
Kentucky State Medical Association will hold its next an- 
nual meeting in Louisville, October 4-6. 
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Professor of Urology. Univer- 
Medicine, Philadelphia, and 
Consultant for the gonorrhea control program for the U. S. 
Public Health Service, recently spent a month in Kentucky 
speaking at various places throughout the state. 

Dr. William J. Thomason. Newport and Fort Thomas, cele- 
brated on April 15 his fifty consecutive yerrs in the practice of 
medicine. 


Assistant 


Dr. Percy S. Pelouze. 
School of 


sity of Pennsylvania 


DeaTHs 


Dr. Alexander Dunlap Blain, Dry Ridge, aged 76, died re- 


cently of nephritis. 
Dr. James Oliver Carson, Bowling Green. aged 88, died recently. 


Dr. James A. Duff, Dundee, aged 67, died recently of 
leukemia. 
_Dr. Hiram H. Hensley, Richmond, aged 63, died recently 
of carcinoma of the lung. 
LOUISIANA 

A large photo-etching of Dr. Wilton P. Tilly, New Iberia, 
with an inscription ‘Promoter of the Sisters of Mercy to 
their Hospital Career in Louisiana.”’ was presented to the 
Leonce M. Soniat Mercy Hospital in April by friends and 
members of the staff in New Orleans. Dr. Tilly opened St. 
Rita Surgical Infirmary at Annunciation Street, New Orleans, 


in March, 1921, and in the year following Archbishop John 
W. Shaw gave him permission to promote the Sisters of 
Mercy, the second Catholic Hospital Order to engage in hospital 
work in the City of New Orleans. In 1923 the institution. was 
endowed by Mrs. Leonce M. Soniat and name changed to 
the Leonce M. Soniat Mercy Hospital, Dr. Tilly now con- 
ducts the Tilly Clinic-Hospital at New Iberia. 

Tulane University of Louisiana School of 
Orleans, has appointed Dr. Granville A. Bennett 
Pathology and Bacteriology. Dr. Bennett was formerly 
sor of Pathology at Harvard Medical School, Boston. 


Medicine, New 
Professor of 
Profes- 


Continued on page 46 





In Congestive Heart Failure 








Theocalcin 


(theobromine-calcium salicylate) 


To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of | to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 


Tablets 724 grains each, 
also Theocalcin powder. 


brant BILHUBER-KNOLL CORP. orance, NEW JERSEY. 
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Koclak 


World’s largest manufacturer 
of radiographic and 
photographic materials 





Radiography 
of the vertebral column 


IN fracture or fracture-dislocation of the vertebrae, radiography 


can contribute unique help toward determining the location and 
extent of the lesion . . . avoiding injury to the cord during reduction 
. .. providing evidence of vertebral alignment. In general, the x-ray 
examination is so important in cases of vertebral injury that it 
should be considered an essential part of the diagnostic and thera- 


peutic program. ... Eastman Kodak Company, Rochester, N. Y. 


e Refer your patient to a competent radiologist 
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Continued from page 44 Dr. George Stewart Brown, New Orleans, aged 76, died re- 
cently of arthritis of the spina] column. 

Dr. Chester A. Stewart, New Orleans, was recently elected Dr. Stanley Edward Graham, St. Francisville, aged 54, died 
Director-at-Large of the National Tuberculosis Association recently of angina pectoris. 
for a two-year term. D * " 

Dr. Rena Crawford, New a has been elected Second comma or BF nyt gg Hy en ae 
Vice-President of the New Orleans Hospital and Dispensary Dr. Routon Beverly Taylor, Jena, aged 79, died recently. 





for Women and Children. 
Dr. Vincent J. Derbes, New Orleans, has been elected a - P 
MARYLAND 


Fellow of the American College of Allergists. 

Dr. Urban Maes, New Orleans, was elected Vice-President Medical and Chirurgical Faculty of the State of Maryland, 
of the American Surgical Association at the annual meeting in g¢ jts recent annual meeting held in Baltimore, elected Dr. 
Cincinnati in May. D Jacob W. Bird, Sandy Springs, President, who will take office 

EATHS on January 1, 1944. Dr. William H. Toulson, Baltimore, is 


Dr. Samuel A. Barkoff, Captain, Medical Corps, U. S. Army, Secretary. The next annual meeting will be held at Baltimore, 
New Orleans, aged 28, was killed April 10 as a result of the April 25-26, 1944. 
crashing of an army bomber in which he was flying. 


Dr. John B. Elliott, New Orleans, aged 73, died recently. Continued on page 48 


IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 





ore high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 

















LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE WUTH BROMIDE COMPARATOR 


This simple compact outfit was developed for rapid and accurate estimation of bromides 
in the blood according to the method of Dr. Otto Wuth. It is helpful in controlling 
dosage for prevention of bromide intoxication. Results of test can be read accurately 
to 12-15 milligrams in 100 c. c. of blood. Outfit comes complete with full instructions. 
Price $12.50 f.0.b. Towson. 

LaMotte Blood Chemistry Service includes a series of similar outfits for conducting the 
following accurate tests: Blood Sugar, Blood Urea, Icterus Index, Phenolsulphonphthalein, 
Urine pH, Blood pH, Gastric Acidity, Calcium-Phosphorus, Blood Bromides, Sulfanila- 
mide, Sulfapyridine, Sulfath , Sulfag idine, Sulfadiazine. 








LaMOTTE CHEMICAL PRODUCTS CO., Dept. S., Towson, BALTIMORE, MD. 
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“The Wisest X-Ray 
Investment We Ever Made 


4 


That’s how hundreds of x-ray laboratories 
feel about G-E’s Periodical Inspection and Ad- 
justment Service, which keeps their equipment 
in A-1 operating condition the year round. 


Just as your automobile continues to give 
the most satisfactory and most economical 
performance, year after year, when compe- 
tently serviced at regular intervals, so it is 
with fine x-ray equipment. To this end P. I. 
and A. Service has for thirteen years been 
extended to x-ray users everywhere through 
G-E’s nationwide field organization. And 
continues despite difficulties imposed by 
today’s wartime restrictions. 


P.I. and A. is a tangible service. The owner 
of x-ray equipment actually contracts for it, 
stipulating the number of periodical equip- 
ment check-ups he desires the G-E Service 
Engineer to make during the year. And you'll 
find upon inquiring among those who have 
long used this service, that they consider it 
a negligibly low-cost insurance on their 
original investment. Yes, needed minor ad- 


Py 
. Ws 3 
le 
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justments, when immediately attended to, 
help to prevent serious trouble and costly 
repairs. 


In your vicinity this service is extended 
through conveniently accessible G-E offices 
and regional service depots. You can rely on 
our factory-trained men in these offices to give 
you helpful technical information at all times. 


: } WD Nays Bott Buy US. Mar Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. $. A. 
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Dr. Robert U. Patterson, Dean of the University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, and Superintendent of the University Hospital, Balti- 
more, has been appointed Consultant to the Baltimore City 
Health Department. 

Dr. Joseph Earle Moore, Baltimore, has been given honerary 
life membership in the American Social Hygiene Association. 

Dr. Bernard Kyle Mundy, Baltimore. and Miss Marjorie 
Jane McKee, Chanute, Kansas, were married recently. 


DEATHS 


Dr. William Pawson Chunn, Baltimore, aged 84, died recently. 
Dr. Frederick Allport Dale, Baltimore, aged 70, died recently 
of cerebral hemorrhage. : 


MISSISSIPPI 
Mississippi State Medical Association at its recent annual 
meeting installed Dr. E. Leroy Wilkins, Clarksdale, President; 
and elected Dr. B. Lampton Crawford, Tylertown, President- 


Elect; Dr. Charles Hightower, Hattiesburg, Dr. Temple Ains- 
worth, Jackson, 2nd Dr. C. W. Patterson, Rosedale, Vice- 
Presidents; Dr. G. Y. Gillespie, Greenwood, Historian; Dr. 
Stanley A. Hill, Corinth, Associate Editor; and Dr. T. M. 
Dye, Clarksdale, Secretary, re-elected. 

Dr. W. H. Cleveland, Tupelo, Director, Lee County Health 
Department, is filling in three days of each week to relieve 
the vacancy in the Prentiss County Health Department, left 
by the death of Dr. Hubert Flurry. 

Dr. Kenneth W. Navin, Cleveland, is Acting Director in 
Amite County during the absence of Dr. Corrine S. Eddy, 
Director, who has been absent as result of an accident. 


DEATHS 


Dr. W. W. Bryan, Aberdeen, aged 62, died recently. 
Dr. Angus Leslie Emerson, Hernando, aged 78, died recently. 
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Dr. H. E. Frizell, Vaughan, aged 60, died recently. 

Dr. Hubert Flurry, Booneville, aged 48, died recently of 
coronary occlusion. 

Dr. John B. Howell, Sr., Canton, aged 62, died recently. 

Dr. R. K. Kirk, Sr., Kirksville, died May 5. 

Dr. Hugh Lewers Murphy, Arkabutla, aged 60, died recently 
of cerebral hemorrhage. 


MISSOURI 
Bates County Medica] Society has elected Dr. C. A. Lusk, Sr., 
Butler, President; and Dr. A. L. Hansen, Appleton City, 
Secretary. 


Christian County Medical Society has elected Dr. R. R. 
Farthing, Ozerk, President; Dr. J. H. Wade, Ozark, Vice-Presi- 
dent; and Dr. C. A. Spears, Billings, Secretary. 

American College of Chest Physicians, Missouri Chzpter, at 
a recent meeting held in St. Louis, elected Dr. James L. Mudd, 
St. Louis, President; Dr. Jesse A. Stocker, Mt. Vernon, Vice- 
President; Dr. Melvin J. Tess, St. Louis, Secretary-Treasurer. 
Dr. Herbert L. Mantz, Kensas City, is the Governor of the 
College for Missouri, and Dr, H. I. Spector, St. Louis, is 
Regent tur the district. 

Dr. A. E. Monroe. Sedalia, was recently honored at a dinner 
for his completion of fifty years in the practice of medicine. 

Dr. F. E. Luman, Edina, has been reappointed Health Offi- 
cer of Knox County. 


DEATHS 
Dr. Thomas W. Adcir, Archie, aged 86, died recently of 
pneumonia. 
Dr. Charles Wesley Burrill, Kansas City, aged 97, died 
recently. 
Dr. Joseph Bernard Corley, Webster Groves, aged 79, died 


recently of heart disease. 
Dr. Joseph Edgar Dibble, Kansas City, aged 69, died recently 
of cerebral hemorrhage and vascular hypertension. 


Continued on page 50 








NEW! Rapid Sulfonamides Test Kit 


for Determining Free Sulfonamides in Blood, 
Spinal Fluid and Urine 


® No Filtrations Required 

® Only 0.2 ml Specimen Required 
© Compact Size—Easily Portable 
© Tablet Form Reagents 


Reference 
A. Goth, “A Simple Clinical Method for Determining 
Sulfonamides in Blood,” Journal of Laboratory and 
Clinical Medicine, Vol. 27, No. 6, March 1942. 





Only 7 to 8 Minutes Average Time for a Single Test 


The Goth Test Kit includes all necessary reagents 
and apparatus for the simple and rapid clinical deter- 
mination of free sulfonamides at the bedside or in the 
laboratory, including sulfanilamide, sulfapyridine, 
sulfathiazole, and sulfadiazine. The Goth method 
has the unique advantage of using tablets containing 
the correct amounts of reagents mixed with special, 
selected binders that do not cause cloudiness or tur- 
bidity in the diluted specimen. The use of acetone asa 
protein precipitant eliminates the necessity of filtration. 


The method is sufficiently accurate for clinical 


Alce ae. 





determinations. The accuracy of the test is limited 
only by the visual method of color comparison. If 
greater accuracy is required and laboratory facilities 
are available, the reading of the color can be done 
with a photoelectric colorimeter using an appropriate 
calibration curve. 


L3-780—Goth Sulfonamides Test Kit, size 84 by 214 
by 444 inches, complete with sufficient tablet form 
reagents for 100 tests, color chart and directions, 
wee. Se oe eine Oe 


Clinical Laboratory Supply Division 


ALOE COMPANY 


1831 Olive Street, Saint Louis, Missouri 
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AN EASILY DIGESTED 
PROTEIN FOOD CONCENTRATE 
FOR SPECIAL DIETS 


Where increased protein intake 
is indicated, many physicians pre- 
scribe Knox Gelatine as a drink 
to supply concentrated pure pro- 
tein in an easily digestible form. 
It provides special dietary sup- 
plementation in preoperative and 
postoperative cases, for convales- 
cents and to assist metabolism of 
patients suffering from non-spe- 
cific asthenia and fatigue. 

Plain, unflavored Knox Gela- 
tine is not to be confused with 
ready-flavored gelatine dessert 
powders. It is all protein and con- 
tains 7 of the 10 amino acids con- 
sidered dietary essentials. In view 
of current shortages of meat, the 
high concentration of pure protein 
in Knox Gelatine assumes aug- 
mented significance. A pamphlet 
on the protein value of this gela- 
tine is available free to the pro- 
fession through use of the coupon 
below. 

Your hospital will procure 


Knox Gelatine for your patients 
If you specify it by name. 


ee ee ee ee ee oe oe Send this coupon for Useful Dietary Booklets == == ae ae oe oe oe oe oe oe 


Comparison showing equivalent 
quantitative protein content of 
Knox Gelatine and other high 
protein content foods. There 
are qualitative differences 


45 a. 
COTTAGE 
CHEESE 














AMINO ACID COMPOSITION 
OF GELATINE 


Alanine 
* Arginine 
Aspartic Acid 
Cystine 
Glutamic Acid 
Glycine 
*Histidine 
Hydroxyproline 
*Isoleucine 
*Leucine 
*Lysine 
* Methionine 
*Phenylalanine 
Proline 
Serine 
*Threonine 
*Tryptophane 
*Valine 
**DIETARY ESSENTIALS. 
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Both in chemical composition and in 
caloric value these two types of KARO 
are practically identical. There is only 
a difference in flavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 
rarily unavailable at their grocers’. 





How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place + New York, N. Y. 
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Dr. Wm. F. Eimbeck, New Haven, aged 71, died recently. 

Dr. John Patrick Gavan, Cleveland, aged 40, died recently 
of pneumonia 

Dr, Henry Philip Graul, St. Louis, aged 62, died recently. 

Dr. Wesley Romeo Hawkins, Glasgow, aged 75, died recently. 

Dr. Meade E. Hagerty, Ferguson, 2ged 59, died recently. 

Dr. Solomon LeRoy Walthall, St, Louis, aged 56, died re- 
cently of cerebral hemorrhage. 


NORTH CAROLINA 


Medical Society of the State of North Carolina, at its nine- 
teenth annual meeting, held recently, installed Dr. James W. 
Vernon, Morganton, President; and elected Dr. Pau] F. Whitaker, 
Kinston, President-Elect; Dr. Fred C. Hubbard, North Wilkes- 
boro, First Vice-President; Dr. George L. Carrington, Burling- 
ton, Second Vice-President; and Dr. Roscoe D. McMillan, Red 
Springs, Secretary-Treasurer. 

North Carolina State Board of Health has re-elected Dr. 
Carl V. Reynolds, Raleigh, Secretary and State Health Officer, 
and Dr. George M. Cooper. Raleigh, Assistant State Health 
Officer, for terms of four years each; and re-elected Dr. S. D. 
Craig, Winston-Salem, President; and Dr. J. N. Johnson, Golds- 
boro, Vice-President. Dr. Craig named Dr. Hubert B. Haywood, 
Raleigh, and Dr. Johnson to serve with him as members of 
the Executive Committee of which he is Chairman. 

North Carolina Tuberculosis Association at a meeting of the 
Board of Directors of the State Association held in Raleigh in 
May, elected Dr. R. L. Carlton, Winston-Salem, President; 
Dr. David T. Smith, Durham. Vice-President; and Dr. J. J. 
Combs, Raleigh, Treasurer, The Executive Committee elected 
were Dr. William H. Smith. Goldsboro; Dr. P. P. McCain, 
Sanatorium; znd Dr. M. D. Bonner, Jamestown. 

Ashe County Memorial Hospital Staff has elected to serve 
for the following year Dr. Dean C. Jones, Jefferson, Chair- 
man; Dr. Ray, Vice-Chairman; and Dr. C. Pardue Bunch, 
Secretary. 

Dr. George Harrell, Associate of Preventive Medicine, Bow- 
man Gray School of Medicine, Wzke Forest College, Winston- 
Salem, recently spent a month in the United Fruit Company 
Hospital at Tela, Honduras, studying tropical diseases. 

Dr, Robert R. Garvey, Professor of Clinical Urology, Bow- 
man Gray School of Medicine, Wake Forest College, Winston- 
Salem. has been visiting various medical schools and clinics on 
the Eastern Seaboard. 

Dr. Robert Albert Grect Ricketson and Miss Alma Allen 
Huth, both of Durham, were married recently. 

Dr. Charles Highsmith and Miss Virginia Grannin Adams, 
both of Fayetteville, were married May 

Dr. John Young Templeton [II, Mooresville, and Miss 
Dorothy Fraley were married recently. 


DeEaTHS 


Dr. William Allen, Winston-Salem, aged 61, died recently of 
lobar pneumonia. 

Dr. Wyatte Clinton Boylston, Charlotte, aged 53, died re- 
cently of coronary occlusion. 

Dr. Frank Louis Sharpe, Statesville, aged 74, died recently. 

Dr. Car] Whit Sutton, Richlands, aged 60, died recently of 
cirrhosis of the liver. 

Dr. Fonso Butler Watkins, Morganton, aged 64, died recently 
of toxic cirrkosis of the liver. 


OKLAHOMA 


Dr. John M. Allgood, Captain, Medical Corps, U. S. Army, 
Altus, is at Camp Bowie, 315 Station Hospital, Brownwood, 
Texas. 

Dr. Hervey A. Foerster, Major, Medical Corps, U. S. Army, 
Oklahoma City. in addition to being Venereal Disease Control 
Officer at Camp Maxey, is Chief of the Dermatology and 
Syphilology Service of the Station Hospital. 

Dr. John Philip Haddock, Lieutenant, Medical Corps, U. S. 
Army, Norman, is now overseas. 

Dr. Logan A. Spann, Lieutenant, Medical Corps, U. S. 
Army, Tulsa, is overseas. 


DEATHS 


Dr. A. D. Bunn, Savanna, aged 64, died recently. 
Dr. O. O. Dawson, Sherman, aged 58, died recently. 
Dr. John Elwood Cullum, Tulsa, aged 73, died recently. 


Continued on page 52 
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Complete Healing of 
RESISTANT LESIONS... 


In major and minor burns—in slow-healing, postoperative wounds and crushing avulsive, soft- 
tissue injuries—in anorectal lesions and indolent ulcers, excellent results have been obtained with 
locally applied vitamins A and D.* 





Trophic ulcer, 18 mos. duration; received various 
treatments without appreciable success. 


Whiles 


—provides the A and D vitamins from fish 
liver oils in a lanolin-petrolatum base. No 
excessive oiliness or unpleasant odor — will 
keep indefinitely at ordinary temperature. 

In Industrial Crushing and Avulsive Soft- 
tissue Injuries, White’s Vitamin A and D 
Ointment serves to reduce infection; stimu- 
lates granulation; promotes epithelization. 


For Burns of the Face, Hands, Feet, etc., 


VITAMIN 





Same ulcer presents a clean picture of healing after 
11 weeks’ treatment with White’s Vitamin A and D 
Ointment. 


A & D  (Qhintment 


where tanning methods produce constrictien, 
White’s Vitamin A and D Ointment forms no 
tenacious coagulum — destroys no epithelial 
elements. 

Available in 1.5 oz. tubes, 8 oz. and 16 oz. 
jars, 5 lb. containers. 

Ethically promoted —not advertised to the 
laity. White Laboratories, Inc., Newark, N. J. 


*Bibliography on request 
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SOUTH CAROLINA 


Dr. Robert Henry Crowe, Cowpens, has returned for practice 
after having served eighteen months in the Army. 

Dr. John M. Brewer, Lieutenant Commander, Medical Corps. 
U. S. Navy, Kershaw, has been taking a course of instruction 
in aviation medicine at Pensacola, Florida. 

Dr. William S. Hall, Captain, Medical Corps, U. S. Army, 
formerly on the staff of the South Carolina State Hospital, 
Columbia, is in charge of the neuropsychiatric Section at Sta- 
tion Hospital, Camp Murphy, Florida: 


Dr. Robert Holt Green, Charleston, and Miss Audrey G. 
Johnston were married recently. 
Dr. Kenneth Graham Lawrence, Florence, and Miss Jewell 


married recently. 
and Miss 


Oneida Simmcns, Nashville, Tennessee, were 
Dr. Daniel Laurence Maguire, Jr., Charleston, 
Martha Dora Oliver. Oswego, were married recently. 


GASTRON, a highly potent 


stable concentrate of the en- 


tire gastric mucosa including 
the pyloric, is an effective 
gastric substitution therapy 
in conditions of digestive 
functional failure. It contains 
the various complex ingre- 


GASTRON WITH /RON 
provides iron in easily tolerable quantity 
and renders it readily assimilable 


July 1943 


Dr. Thomas Kimball Slaughter, Jr., Greenville, and Miss 
Mildred Marion Grout, Memphis, Tennessee, were married re- 
cently. 

Dr. Thomas William Talbert and Miss Dorothy 
both of Columbia, were married recently. 

Dr. Lewis Hayne Taylor, Jr., Greenville, and Miss Margaret 


Bramlette, 


Frances Anderson,. Laurens, were married May 26. 
DEATHS 
Dr. T. R. W. Wilson, Greenville, aged 68, died May 3. 
TENNESSEE 
Dr. E. C. Ellett, Memphis, wes recently honored with a 
dinner given by the Memphis and Shelby County Medical 
Society in commemoration of his fifty years in the active 


practice of medicine in Memphis. 


Continued on page 54 


REG. U.S PAT. OFF. 


dients of the gastric secretion 
in their normal association. 

In gastritis or dyspepsia asso- 
ciated with achlorhydria, 
Gastron alone or with HCl 
generally brings prompt re- 
lief. It is also useful in the 
nausea and vomiting of preg- 
nancy, impaired digestion of 
convalescence and old age, 
and in anemias. 


ORIGINATED AND MADE BY 


FAIRCHILD BROS. & FOSTER 


NEW YORK, N.Y. 











To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 


DUBIN AMINOPHYLLIN 


THEOPHYL' IN E-ETHYLENECTAMINE 





American Made from American Materials 


H.E.DUBIN LABORATORIES 
UNCORPORATED 


250 E.43% St. New York. N.Y. 
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SWIMMING and diving account for a high 
incidence of sinusitis during the summer 
months. This year you can provide your 
patients with prompt, effective relief by 
prescribing Sulmefrin. 

Sulmefrin* —a new combination of 
sodium sulfathiazole (2.5% )— and dl- 
desoxyephedrine hydrochloride (.125% ) 
—is indicated for the intranasal treat- 
ment of sinusitis; relief of nasal conges- 
tion, and infections secondary to the 
common cold. It may be administered by 
spray or drops, 5 to 10 minims into each 
nostril, 2 to 4 times daily; or by tampon- 
age, 20 minims on each pack, applied for 
15 to 30 minutes once a day. 


Sulmefrin Provides These Advantages 


Affords quick relief of nasal congestion—fa- 
cilitating drainage and ventilation. ¢ Mildly 
alkaline (pH 8.9 + 0.3) helping to dissolve 
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tyUstus te 


SULMEPRIN 


(Squibb Stabilized Aqueous Solution Sulfathiazole Sodium 
with Desoxyephedrine Hydrochloride) 


mucous and mucopurulent secretions. ¢ Prac- 
tically non-irritating — Producing effective 
shrinkage of swollen tissues without subse- 
quent edema, sneezing, tachycardia or ner- 
vousness. © Remarkably stable — As demon- 
strated by exposure to direct sunlight, air, 
oxygen and boiling. 


Sulmefrin is available in 1-ounce and 
1-pint bottles. Caution should be ob- 
served in administering this preparation 
to patients who have exhibited sensitivity 
to sulfonamides. 





* “Sulmefrin” (Reg. U. S. Pat. Off.) is a trade-mark 
of E. R. Squibb & Sons. 


For literature write Professional Service Dept. 
745 Fifth Avenue, New York 22, N.Y. 


E-R: SQUIBB & SONS 


Manufacturing Chemists to the Medical ‘Prof:ssion Since 1858 


* %* BUY MORE WAR BONDS * x 
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Laboratory Reagents 


We furnish the profession accurately- 
made laboratory reagents. 
Send for Our Price List. 


This list features 
Reagents for Blood Chemistry 
An American-made Giemsa Stain 
Hematological Reagents 
Blood Grouping Sera: 
Anti-A 
Anti-B 
Absorbed B 
Anti-M 


Anti-Human Precipitating 


Antigens for Complement Fixation and 
Precipitation Tests 
(Kahn) 


GRADWOHL LABORATORIES 
3514 Lucas Avenue 
St. Louis, Mo. 
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Dr. J. A. Crisler, Major, Medical Corps, U. S. Army, who, 
upon the death of his father became head of the Crisler Clinic, 
Memphis, is Chief of General Surgery at Halloran General Hos- 
pital, U. S. Army, Staten Island, New York. 

Dr. William Sively Moore, Lieutenant Colonel, Medical Corps, 
U. S. Army, Memphis, is Chief Military Attache at Cairo, 
Egypt. 

Dr. M. C. Wiggins, Paris, who spent the winter in Tucson, 
Arizona, has returned to his home. 

Dr. Glenn T. Scott has moved from Mercer to Brownsville. 


DEATHS 


Dr. Joel Young Alexander, Middleton, aged 62, died recently 
of heart disease. 

Dr. Hale Ellicott Cullom, Nashville, aged 39, died recently 
of pneumococcic meningitis. 

Dr. Robert Lee Richardson, Franklin, aged 75, died recently 
of bronchopneumonia. 

Dr. Frank LeRoy Young, Knoxville, aged 63, died recently. 





TEXAS 


Texas State Board of Medical Examiners’ appointees recently 
announced are Dr. S. T. Pulliam, Houston; Dr. M. M. Brown, 
Mexia; Dr, C. M. Stephenson, Cisco; and Dr. W. E. Watt, 
Austin, their terms expiring April 13, 1949. 

Dr. J. K. Cline, Associate Professor of Preventive Medicine, 
University of Texas School of Medicine, Galveston, and Bio- 
chemist at Anderson Cancer Hospital, Houston, has been granted a 
leave of absence until the end of this year, and will be asso- 
ciated with Dr. Tom D. Spies at the Hillman Hospital, Birming- 
ham, Alabama, engaged in special chemical research work. 

Dr. Frank Stead has assumed his duties as Assistant Pro- 
fessor of Preventive Medicine in Public Health, University of 
Texas School of Medicine, Galveston. He is a graduate of 
Harvard University in public health engineering and for the 
past twelve years has served in sanitary engineering work in 
Los Angeles County, California, 


Continued on page 56 





Special Formulae Ophthalmic Ointments 


For years “MESCO” has offered the profession the services of one of 
the largest and most complete departments in the country devoted to 
ophthalmic ointments of special formulae. 


Besides the sixty-seven standard formulae listed in our catalog we offer 
a special formula service second to none. 


For our comprehensive list may we suggest that you drop us a card. 
However, for your special formula requirements we will be more than 
glad to submit quotations and work with you in any way possible. 
You may expect an immediate reply to your inquiry. 


MANHATTAN EYE SALVE CO., INC. 


1063 Bardstown Road 


Louisville, Kentucky 
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The established clinical success of 
Bassoran is based 


(1) On its capacity to provide soft, 
bland bulk in the colon, thereby 
stimulating peristalsis normally and 
without irritation; 


(2) On its added factor of “toler- 
ance” by the patient. By this we 
mean that Bassoran does not en- 


courage a feeling of “bloating” or 
fullness in the stomach or bowel. 


Brand of Sterculia Gum and Magnesiu m Trisilicate 








combines the efficient bulk-produc- 
ing action of sterculia gum with the 
acid- and toxin-adsorptive proper- 
ties of magnesium trisilicate. 

Very pleasant to take, as well as ef- 
fective and well tolerated, Bassoran 


encourages the patient to adhere 
faithfully to your corrective 
regimen. 

Available as Bassoran Plain and 
Bassoran with Cascara—both in 
7-oz. and 25-oz. bottles. 


Write for samples and literature 





Founded 1828 








Trade Mark“ Bassoran’’ 
Reg. U.S. Pat. Off. 
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Port Arthur, has been appointed a mem- 


Dr. R. R. Orrill, 
Board, suc- 


ber of the Jefferson County Tuberculosis Hospital 
ceeding Dr. Roland B. Carroll, Port Arthur, resigned. 

Dr. Abner M. Clarkson, formerly a member of the staff of 
the State Health Department, now practicing in Houston, has 
been appointed Director, Harris County Public Health Unit, 
succeeding Dr. R. L. Cherry, who has been called to active 
duty by the U. S. Public Health Service. Dr. Clarkson will 
serve on a part-time basis. 

Dr. N. P. Doak, Houston, has been appointed Medical Director 
of the Great Southern Life Insurance Company. 

Dr. Louis Emmitt Brown, Jr., and Mrs. Mary Alice Parra- 
more Douthit, both of Abilene, were married recently. 

Dr. J. H. Black, Dallas, has been appointed Editor for the 
Allergy Section of Biological Abstracts. 


DEATHS 


Dr. William W. Greenwood, Navasota, aged 68, died recently 
of meningitis. 


Dr. Ernest Hubbard Hamilton, aged 68, died re- 


Longview, 


cently. 

Dr. Floyd N. Moore, Austin, aged 44, died recently of 
coronary thrombosis. 

Dr. Paul DeWitt Robason, McKinney, aged 49, died re- 


cently of acute arthritis, bacteremia, and myocarditis. 
Dr. Guy Graham Shaw, Kaufman, aged 58, died recently. 
Dr. Tully A. Sumners, Nevada, aged 70, died recently of 
angina pectoris. 


Dr. William G. Priester, Houston, aged 62, died recently. 


VIRGINIA 


Medical Society of Virginia will hold its next annual meeting 
at the Roanoke Hotel, Roanoke, October 25-27. 


Mental Hygiene Society of Virginia at its recent meeting 
elected Dr. Joseph E. Barrett, Marion, President; and Dr. 
Mabel F. Martin, Weslaco, Texas, Secretary. 


Montgomery County Medical Society has re-elected Dr. A, M. 
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Showalter, Christiansburg, President; and Dr. J. L. Early, Rad- 
ford, Vice-President; and elected Dr. R. H. Grubbs, Christians- 
burg, Secretary-Treasurer. 

Virginia Society of Ophthalmology and Otolaryngology at its 
recent meeting held in Lynchburg. elected Dr. E. T. Gate- 
wood, Richmond, President; Dr. James R. Gorman, Lynch- 
burg, President-Elect; Dr. Meade Edmunds, Secretary-Treas- 
urer, re-elected. Lynchburg was selected again for the meet- 
ing next year. 

Medical College of Virginia, Richmond, recently organized an 
Alumni Chapter of the College with Dr. B. C. Willis, Rocky 
Mount, President. 

Dr. C. W. Lynn, Petersburg, has resigned as one of the 
city physicians and will devote his time to private practice. 

Dr. E. W. Longest is now Acting Health Officer of Norfolk- 
Princess Anne Counties. 

Dr. J. L. Kinzie, who has served in the Army Medical 
Corps since last August, has been retired from active duty be- 
cause of physical disability and has resumed private practice 
in Salem. 

Dr. James A. Dolce, former Health Officer, Fairfax County, 
has been assigned Health Officer of Prince William and Staf- 
ford Counties with headquarters at Manassas. 

Dr, S. D. Sturkie, former Health Officer at Marion, has been 
appointed Health Officer of Lynchburg. 

Dr. John Sargent Morris, Jr., Lynchburg, and Miss Elizabeth 
Cobey, Albany, Georgia, were married recently. 

Dr. John David Powell, Stuart, and Miss 
Minter, Martinsville, were married April 24. 

Dr. Luther Bradford Waters, Jr., Norfolk, and Miss Margaret 
Mae Hughes, Colerain, North Carolina, were married May 17. 

Dr. Nathaniel Clayton Ewing and Miss Mary Virginia 
Kennedy, both of Charlottesville, were married recently. 


Mable Kathryn 


DEATHS 


Dr. William Meade Burwell, Chincoteague, aged 77, died re- 
cently of myocarditis. 

Dr. Warren Fales Draper, Jr., Arlington, aged 30, died May 
17 of brain tumor. 


Continued on page 58 








ADEQUATE STIMULATION of Both the Upper 
and the Lower Bowel in HABITUAL CONSTIPATION 


In the correction of habitual constipation, peristaltic activity in both the small 
and the large bowel must be effected in order to produce more than temporary 
results. Cholmodin, containing deoxycholic acid and extract of aloes, was 
designed specifically for this purpose. Its deoxycholic acid provides a stimulus 


to greater peristaltic construction in the jejunum and ileum. 


Through its 


choleretic action, the bile salt increases biliary secretion which also augments 
propulsion of small intestinal contents. Extract of aloes, activated promptly 
by deoxycholic acid, dependably increases colonic activity. Thus peristalsis 
in the entire bowel is augmented, overcoming constipation in a physiologic 


manner, 


Cholmodin is specifically indicated in atonic constipation and the 


constipation of the aged and obese. It is also an excellent occasional laxative. 


Riedel - de Haen, Inc. NEW YorK, N. Y. 
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AT A PENNY OR TWO 
A DAY 





Mothers frequently say: “‘The B complex vitamins prescribed for the baby and the children cost so 
much.” For the physician and the mother Vita-Food Red Label Dried Brewers’ Yeast is one economical 
and dependable answer. It is genuine brewery-grown and not reinforced in any factors. 


THE WHOLE B COMPLEX AT A LOW PRICE CEILING 


In prescribing Vita-Food Red Label Dried Brewers’ Yeast, retailed at from 95c to $1.00 a pound, phy- 
sicians can fix a low vitamin B complex ceiling price and be sure of the complete vitamin B complex job. Is 
potently and abundantly supplies the whole of the independent vitamin B child growth and the lactation- 
promoting factors. One teaspoonful, 5 grams, supplies 20 milligrams of iron, about twice the child’s daily 


minimum requirement. 


IN CHILD FEEDING 


Dr. Barnett Sure of the University of Arkansas, a dependable vitamin guide, in his interesting book, 
“The Little Things in Life,” reviews vitamin B in child feeding. 

Bloxsom of Tex s used dried brewers’ yeast with four premature and thirty other infants, new-born 
and up to two years of age admitted to the hospital. The rates of gain and development were compared with 
fifty other infants not given dried brewers’ yeast. Bloxsom reports: 

“A series of four premature infants were fed vitamin B daily in the form of brewers’ yeast, 
and their average daily rate of gain was over 79 per cent greater than that of other pre- 
mature infants admitted to the hospital. A series of thirty infants were fed vitamin B daily 
in the form of brewers’ yeast, and their average daily gain was over 100 per cent greater 
than that of other infants admitted to the hospital.” 

Bloxsom mixed one part of the dried brewers’ yeast with two parts of water, using 1 c. c. twice daily with 
infants weighing up to four pounds; 2 c. c. from four to eight pounds; 4c. c. from eight to twelve pounds, 
and 8 c. c. to those weighing from twelve to twenty-five pounds. 


Hoobler used one-half teaspoonful of dried brewers’ yeast daily in the formula of a bottle-fed baby, 


“* * * with the result that the spasticity and opisthotonos disappeared, the child began to take 
more of its formula, and after two weeks had changed from a thin, pale, spastic, restless, 
whining infant, refusing part of its formula, to a happy, rosy-cheeked, smiling baby, whose 
appetite seemed never to be completely satisfied and whose gain in weight was remarkable.” 


Similar results are reported by Hess, Macey, Moore, Pritchard and other distinguished leaders in’ child 
feeding. 


EASILY BORNE 


Dried brewers’ yeast seems easily borne even by premature infants. When all of the vitamin sources are 
searched it is outstanding as the dependable source of the whole vitamin B including, to repeat, the im- 
portant B vitamin child growth factor. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 


VITAMIN RESEARCH LABORATORIES, INC. 
187 Sylvan Avenue Newark, New Jersey 
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923 Cherokee Road, 
THE STOKES SANITARIUM ?23,Cherokee Road 

Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
Nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director, Established 1904. 
Teleph Highland 2101 











Classified Advertisements 











Middle East. 


industrial practice. 
care SOUTHERN 


WANTED—Assistant, general 
Write S.V.R., 


Salary $400 to $450 per month. 
MEDICAL JOURNAL. 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans, Louisiana. 





BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.50 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 1627% First Avenue, North, Bir- 
mingham, Alabama. 





FOR SALE—Microscope; large O.B. Forceps, new; small, used 
set tonsil instruments; new Ultra Violet Lamp; and 15 K.V. 
X-ray, slightly used. Address B.A.W., care SOUTHERN MEDICAL 
JouRNAL. 





FOR SALE—Monex x-ray generator, timer complete; curved 
Bucky table; Wappler tilt table; cone; WRDF x-ray tube; 
Universal x-ray tube; cassettes, hangers, 14x17, 11x14, 10x12, 
8x10; lead gloves, box, aprons; developing tank; darkroom lamps; 
thermometer; clock; electric mixers. Address F.B.E., care SouTH- 


ERN MEDICAL JOURNAL. 





FOR SALE—Used Snook (100 Ma.) transformer and control; 
combination radiographic and fluoroscopic table without Bucky 
diaphragm; Coolidge transformer and control; timer and foot- 
switch; milliammeter; overhead switch and wiring. Also ver- 
tical cassette stand and stereoscope, operating condition. Price, 





$1,250.00 f.o.b. Miami. Write D.L.P., care SouUTHERN MEDICAL 
JouRNAL. 
FOR SALE—Quality Cavies (Guinea pigs). Your drugs and 


be, Ordinary pigs originate anywhere. My 
English pigs best obtainable. Fed Purina feed and vegetables. 
Equipment creosoted, screened and ventilated. Sixth year per- 
sonal care. Increased capacity will allow a few additional patrons 
who demand the best. Houston Caviary, W. N. Fleming (owner), 
6615 Sherman Avenue, Houston, Tex. 


equipment must 
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WEST VIRGINIA 
West Virginia State Medical Association’s annual meeting at 


Charleston, May 17-18, was presided over by Dr. Robert J. 
Wilkinson, Huntington, President for 1943. Dr. Robert J. Reed, 
Jr., Wheeling, was elected President for 1944; Dr. Harry G 


Thomas G. Reed, Charleston, Vice- 


Steele, Bluefield, and Dr. 
Barber, Charleston, Treasurer; and 


Presidents; Dr. Thomas M. 
Mr. Charles Lively, Charleston, Executive Secretary. 

Dr. John R. Godby, Lieutenant, Medical Corps, USNR, 
Charleston. has been awarded the Silver Star medal ‘‘for con- 
spicuous gallantry and intrepidity in action against the enemy” 
during the offensive action in Guadalcanal, Solomon Islands. 

Dr. V. E. Holcombe, Charleston, has been named a member 
of the Medical Liaison Committee of the National Sociey for 
the Prevention of Blindness. He is Chairman of the Com- 
mittee on Conservation of Vision of the State Medica] Asso- 
ciation, other members being Dr. Welch England, Major, Medi- 
cal Corps, U. S. Army, Parkersburg, and Dr. R. A. Tomassene, 
Wheeling. 

Dr. Ludwig Frank, Charleston, has been requested to assist 
in establishing a West Virginia Chapter of the National Gastro- 
enterological Association. Interested physicians are requested 
to communicate with him at 1570 Kanawha Boulevard, East, 
Charleston. 

Boone County Medical Society has elected Dr, W. F. Harless, 
Madison, President; Dr. J. Paul Aliff, Nellis, Vice-President; 
Dr. A. C. Lewis, Seth, Secretary-Treasurer. 

Dr. J. C. Arnett, Eglon, has moved to Rowlesburg. 

Dr. B. B. Sturdivant, Rowlesburg, has moved 
Pleasant. 

Dr. Reece M. Pedicord, Wheeling, is now a member of the 
medical staff at the Tule Lake Project, Newell, California. 

Dr. Guy Hinsdale, formerly Medical Director at the Green- 
brier Hotel, White Sulphur Springs, lately located at Lewis- 
burg, has moved to Ogunquit, Maine. 

Dr. Boyce Elliott, Hemphill, has located at Pocahontas, Vir- 
ginia, for practice. 

Dr. Hawes Campbell, Jr., 
Virginia. 

Dr. William A. Rose, Gary, has moved to Webster Groves. 

Dr. Louis H. Nefflen, Holden, has moved to Elkins. 

Dr. E. C. Lake, Pineville, has moved to Mallory. 

Dr. John Hodges, formerly of Martinsburg, is low located in 
Philadelphia, Pennsylvania. 

Dr. John T. Johnson, Hinton, has moved to Lawton. 

Dr. J. A. Smith, South Charleston, is now located at San- 
ford, Florida. 


to Point 


Gary, has moved to Staunton, 


DEATHS 

Dr. Albert Hammond Hoge, Bluefield, 
cently of heart disease. 

Dr. John Lee Meyers, Shepherdstown, aged 68, died recently 
of acute dilatation of the heart, chronic nephritis and hyper- 
tension. 

Dr. Robert Linn Osborn, Clarksburg, aged 67, died recently. 


aged 57, died re- 





Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, II. 


Practical postgraduate course in Ophthalmolo- 
sy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 

OSCAR B. NUGENT, M.D., Director 

















The need for yitamins and minerals knows no season... 
SERINE... PEMMES...F HL... WIN TES 


VITAMIN CAPSULE 


MINERAL CAPSULE 





I-SYNERAL 27!" -22205:2: 
D, E, and other B complex factors, fortified with 


U. S. Vitamin Corp., New York, N. Y. 


eight essential minerals — in Funk-Dubin balances. 
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HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC 


MEAD JOHNSON & COMPANY 
COOPERATES WITH THE COUNCILS 





MEAD PRODUCTS, 
COUNCIL-ON-PHARMACY 
ACCEPTED: 


Mead’s Oleum Percomorphum 
50% With Viosterol (liquid and 
capsules); Mead’s Cod Liver Oil 
Fortified With Percomorph Liver 
Oil; Mead’s Viosterol in Halibut 
Liver Oil (liquid and @apsules); 
Mead’s Cod Liver Oil With Vios- 
terol; Mead’s Viosterol in Oil; 
Mead’s Standardized Cod Liver 
Oil; Mead’s Halibut Liver Oil; 
Mead’s Ascorbic Acid Tablets; 
Mead’s Thiamine Hydrochloride 
Tablets; Mead’s Niacin Tablets 
(formerly Nicotinic Acid Tablets); 
Mead’s Menadione in Oil; 
Mead’s Riboflavin Tablets. 


MEAD PRODUCTS, 
COUNCIL-ON-FOODS 
ACCEPTED : 


Dextri-Maltose Nos. 1, 2, & 3; 
Dextri-Maltose With Yeast Ex- 
tract and Iron; Pablum; Pabena; 
Mead’s Cereal; Mead’s Brewers 
Yeast (powder and tablets); 
Mead’s Powdered Protein Milk; 
Mead’s Powdered Lactic Acid 
Milk No. 2; Alacta; Casec; Sobee; 
Olac; Nutramigen. 











ALL MEAD PRODUCTS 
ARE COUNCIL-ACCEPTED 





VoLUNTARILY, we market only Council-Accepted 
products because we have faith in the principles for which 
the Council on Pharmacy and Chemistry and the Council 
on Foods and Nutrition of the American Medical Associa- 
tion stand. 

We have witnessed the three decades during which the 
Council on Pharmacy and Chemistry has brought order out 
of chaos in the pharmaceutical field. For over thirty years 
it has stood—alone and unafraid—between the medical pro- 
fession and unprincipled makers of proprietary preparations. 

The two Councils verify the composition and analysis of 
products, and substantiate the claims of manufacturers. By 
standardizing nomenclature and disapproving therapeuti- 
cally suggestive trade names, they discourage shotgun therapy 
and self-medication. They are the only bodies representing 
the medical profession that check inaccurate and unwar- 
ranted claims on circulars and advertising as well as on 
packages and labels. 

The Council on Pharmacy and Chemistry, through its 
“New and Non-official Remedies” and in other ways, aug- 
ments the work of the U.S. Pharmacopoeia, testing and 
evaluating scores of new products which appear during the 
1o-year interim between Pharmacopoeial revisions. 

We are conscious of the fact that these A. M. A. Coun- 
cils have at times been criticized both in and out of the 
medical profession. We hold no brief for perfection in any 
human agency. But we subscribe to the fact that the work 
of the Councils is sound in principle; and in this high-pres- 
sure day and age, we shudder to think of a return to the 
unrestrained patent-medicine-quack-nostrum conditions of 
three decades ago, when there was chaos 
instead of Council. 





MEAD JOHNSON & COMPANY 
EVANSVILLE, IND., U.S.A. 
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AMERICAN 
MEDICAL 
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MEAD JOHNSON 





While abbreviations may save time, physi- 
cians who say “an ampoule of Pit” are 
never sure of getting PITUITRIN*. When 
PITUITRIN is specified by its full name med- 
ical men receive the original preparation 
of its kind, first offered to the profession by 
Parke, Davis & Company in 1909. 


PITUITRIN contains an unusually low per- 
centage of inert or irritating matter and will 
not deteriorate over long periods of time. 
Since an excess of acid is not required as a 
preservative, injection is practically painless. 


Clinical results, based on millions of injec- 
tions, have made PITUITRIN (brand of pos- 
terior pituitary injection—U.S.P.) specific 
for all prepartum and postpartum uses. 


*TRADE-MARK REG. U. S. PAT. OFF, 


PITUITRIN 








\\ 
PARKE, DAVIS & COMPANY 


DETROIT + MICHIGAN 








